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DEPARTMENT OF HEALTH & MENTAL HYGIENE
OFFICE OF OPERATIONS, ELIGIBILITY & PHARMACY (OOEP)-SYSTEMS AND OPERATIONS ADMINISTRATION (SOA)

THIS SCHEDULE SUPERSEDES OLD SCHEDULES 1495, 1624, AND 1624A1.
Item Description of Records Series (from Inventory Form) Authorized Retention Period & Instructions

SYSTEMS AND LIAISON SERVICES DIVISION 1. Retain in office for five (5) years, and then
destroy.

The following forms are used to enable and control
changes to the MMIS-II system:

• Miscellaneous Service Request (ServReq -
Suspense Release Transaction Request)
AdHoc Report Request (AdHoc)
Customer Service Request Form (CSR)
Miscellaneous Service Request (ServReq -
Mass Adjustment)
Production Migration Form (Migration)
Production Investigation Review Form (PIR)
Submitter Identification Form (SIF)

DIVISION OF RECOVERIES AND FINANCIAL SERVICES

2.1. EXECUTIVE /ADMINISTRATIVE UNIT

A. Managed Care Organization (MCO) Audits
(1) Administrative Transmittals includes:

• Incoming and Outgoing Correspondence
• E-mails
• Memoranda, etc.

(2) MCO Reporting includes Quarterly & Year End
Summary Reports

(3) MCO Audits includes:

MCO TPL Policies and Procedures
Provider and Recipient Fraud Policies and Procedures
Recipient Case Files
Fraud Case Documents
Annual MCO Reports.

2.1A. Retain in office for six (6) years, and then
destroy.

APPROVED BY: (DHMH Official) DATE: j y ^ 1 7 2007

SIGNATURE:

AUTHORIZED BY: (STATE ARCHIVES) DATE: £ ( A ^ f j )

SIGNATURE:

NAME/TITLE: CHARLES LEHMAN, EXECUTIVE DIRECTOR, OOEP NAME/TITLE: EDWARD C PAPENFUSE, JR., STATE ARCHIVIST

DGS 550-1 (DHMH 2002)
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DEPARTMENT OF HEALTH & MENTAL HYGIENE
OFFICE OF OPERATIONS, ELIGIBILITY & PHARMACY (OOEP)- SYSTEMS AND OPERATIONS ADMINISTRATION (SOA)

Item Description of Records Series (Program, forms, etc.) I Authorized Retention Period & Instructions

IVISION OF RECOVERIES AND FINANCIAL SERVICES:

,1. EXECUTIVE /ADMINISTRATIVE UNIT

B. Health Management Systems (HMS) or Current
TPL Contract

(1) Administrative Transmittals relative to the
TPL Contract and/or between the current
contractor and the Division, include
• incoming and outgoing correspondence
• e-mails
• memorandum, etc.

(2) Invoices - Include:
• HMS (or other current contractor) Data

Match invoices
• Medicare,
• CDR (or other current contractor) Audits

(Nursing Homes, Mental Health and Hospital
Credit Balance)

• HMS (or other current contractor) Audits
(Mental Health and Commercial
Insurance)

(3) RFP Proposals and Lock Box Information

2.2. LEGAL ADMINISTRATION - ESTATES AND LIENS UNIT

2.1B(1)-(3) Retain for f ive (5) years after
completion of contract, and then destroy.

A. Closed Lien Files - Files include closed
cases that had liens filed on real property of
MA recipients. Cases were closed with or
without payment and Notice of Lien Releases
were sent to the appropriate Court.

B. Closed Estate Files - Files include closed
Estate cases. Cases were closed with or
without payment and notification of closure
was sent to the appropriate Register of Wills.

C. Miscellaneous Closed Lien and/or Estates
Estate and/or Lien cases that were closed
prior to the establishment of a case.

2.2 A-C. Retain in office for two (2) years, then
transfer to the State Records Center for four
(4) years, and then destroy.

DGS 550-1 a [continuation] (DHMH rev. 2002)
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DEPARTMENT OF HEALTH & MENTAL HYGIENE
OFFICE OF OPERATIONS, ELIGIBILITY & PHARMACY (OOEP)- SYSTEMS AND OPERATIONS ADMINISTRATION (SOA)

Item
No.

Description of Records Series (Program, forms, etc.) Authorized Retention Period & Instructions

DIVISION OF RECOVERIES AND FINANCIAL SERVICES:

.2. LEGAL ADMINISTRATION - ESTATES AND LIENS UNIT

D. General Correspondence & Administrative Files
Material related to the Estates & Liens Unit of
the Division of Recoveries and Financial
Services including:

• Original incoming letters
• Copies of outgoing letters
• Memoranda
• Studies
• Reports
• Directives
• Policies, etc.

2.3 LEGAL ADMINISTRATION - LEGAL LIABILITIES UNIT

A Closed Medical Assistance Tort Case_FJes -
Files include closed cases initiated as a result of
accident or injury and are closed with or without
Payment of subrogated claims.

B. Closed Medical Assistance Fraud Case Files -
Files include cases of recipients who fraudulently
received Medical Assistance and were closed with
or without reimbursement of Program expenditures.

C. Closed Medical Assistance Resource Case Files
Files include overpayments due to excess

resources of nursing home residents that were
closed with or without reimbursement of Program
expenditures.

D. Closed Medical Assistance Paternity Case Files
Files include court-ordered payments of birth
costs from obligors that were closed with or
without reimbursement of Program expenditures.

E. Case Record Audit Trails - This file includes
reports, which list all types of Legal Liabilities
Unit activities and closed cases.

2.2D. Directives, policies and other material
I related to the planning, policy and
development of the Estates and Liens
Unit should be retained permanently
for eventual transfer to the Maryland
State Archives.

All other records, retain in office for
two (2) years, then transfer to State
Records Center for four (4) years and
then destroy.

2.3A-E. Retain files in office for two (2)
years, then transfer to the State
Records Center for four (4) years and
then destroy. . •

DGS 550-1 a [continuation] (DHMH rev. 2002)
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DEPARTMENT OF HEALTH & MENTAL HYGIENE
OFFICE OF OPERATIONS, ELIGIBILITY & PHARMACY (OOEP)- SYSTEMS AND OPERATIONS ADMINISTRATION (SOA)

Item
No.

Description of Records Series (Program, forms, etc.) Authorized Retention Period & Instructions

DIVISION OF RECOVERIES AND FINANCIAL SERVICES

.4 THIRD PARTY LIABILITY (TPU COORDINATION UNIT

A. Cash Desk Files consist of copies of all
reimbursements received, i.e. daily logs,
master check logs and general accounting
receipts.

B. Refunds consist of documents identifying
refunds issued to providers, attorneys,
recipients and insurance companies.

C. Certified Receipts - Files consist of all checks
returned, i.e., non-negotiable

D. Adjustments - Files consist of reimbursements
processed through the MMIS-li System

E. Provider/Provider Fraud Closed Cases Files
consist of cases with monies collected,
waived, and write-offs

F. Transfer Reports consists of all documentation
instructing General Accounting to transfer
funds to various holding accounts.

2.5 INSURANCE SECTION:

2.4A-F. Retain TPL records in office for three
(3) years, then transfer to the State
Records Center for three (3) years,
and then destroy.

A. Closed Insurance Claim Folders - Files consist
of claim action sheets, Retroactive Follow-up
reports, UB92s and HCFA1500s, C10s and
C20s, claim action sheets, photocopies of
payment checks, Third Party Payor Response
Forms and various correspondence from the
Insurance Section, the TPL Coordination Unit,
the insurers, the providers of service and/or
the Central Collection Unit.

B. Medical Assistance (Active and Inactive Insurance)
Case Folders Files consist of validation action
sheets, various Insurance reporting forms,
insurance validation forms, copies of screen
prints, and various correspondence from the
Insurance Section, recipients, providers of

service, insurance carriers, unions and/or
employers.

2.5A. Retain in office for two (2) years, then
transfer to the State Records Center
for four (4) years and then destroy.

2.5B. Retain active files until case is closed
(i.e. becomes inactive). Retain inactive
files in office for two (2) years, then
transfer to the State Records Center
for four (4) years and then destroy.

DGS 550-1 a [continuation] (OHMH rev. 2002)
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DEPARTMENT OF HEALTH & MENTAL HYGIENE
OFFICE OF OPERATIONS, ELIGIBILITY & PHARMACY (OOEP)- SYSTEMS AND OPERATIONS ADMINISTRATION (SOA)

Item
No.

Description of Records Series (Program, forms, etc.) Authorized Retention Period & Instructions

Division of Recoveries and Financial Services: cont'd

2.5 INSURANCE SECTION (CONTINUED):

C. Scanned Case Management Records consist of
validation action sheets, copies of screen
prints, various insurance reporting forms,
insurance validation forms and various
correspondence from the Insurance Section,
the recipients, the providers of service,
insurance carriers, unions and/or employers.

D. Miscellaneous Files including records within the
Insurance Section not previously listed that
are no longer needed.

Md. Children's Health Program (MCHP) PREMIUM UNIT

2.5C. Scan hardcopy and validate. Retain
hardcopy for ope (1) year and then destroy.
Retain electronic version and a backup copy
for ten (10) years and then destroy.

2.5D. Retain in office for two (2) years, then
transfer to the State Records Center for four
(4) years and then destroy.

A: Client Case Files (Inactive) include name, address
and social security numbers of clients, as well
as copies of correspondence sent to client.

B. MCHP Reporting Files include daily, weekly and
monthly reports received by the Program from
MMIS and accounts receivable systems that
identify activity and transactions.

3A, Records thru 3/2005, retain in office for two
(2) years, then transfer to the State Records
Center for four (4) years and then destroy.

Records of 4/2005 and after, scan hardcopy
and validate. Retain hardcopy for one (1)
year and then destroy. Retain electronic
version and a backup copy for ten (10) years,
then destroy.

3B. Retain in office for two (2) years, then transfer
to the State Records Center for four (4) years
and then destroy.

OSS 550-1 a [continuation] (DHMH rev. 2002)
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DEPARTMENT OF HEALTH & MENTAL HYGIENE
OFFICE OF OPERATIONS, ELIGIBILITY & PHARMACY (OOEP)- SYSTEMS AND OPERATIONS ADMINISTRATION (SOA)

Item
No.

Description of Records Series (Program, forms, etc.) Authorized Retention Period & Instructions

Claims Processing Division:

A Claims Invoice File CMS 1500
File includes, but may not be limited to:

• Private Duty Nursing
(Community Based Services) -12/1/2004

• Vision Services (including
Vision Care Preauthorization Form

• Ambulance and Wheelchair Services
• File may include attachments and other

documentation or information necessary
/required to support case.

B. Medicare Crossover Claims-Part B (CMS 1500)
File may consist of, but is not limited to:

• Explanation of Medicare Benefits-EOMB

C. UB-92 (effective 2007 claim will be titled UB-04)
File may consist of, but not be limited to the

following, in addition to the listed attachments:

Inpatient Services including the following:
• Long Term Care Patient Activity Form
• Certification for Skilled Facility
• Certification for Abortion
• Report of Administrative Days
• Sterilization Consent Form
• Document for Hysterectomy

Home Health Community Based Services
(As of 12/1/2004)

Long Term Care - Nursing Home Services
(As of 10/1 /2004) - File may consist of, but not
be limited to the following attachments:

• Long Term Care Patient Activity
• Certification for Skilled Facility
• Authorization for Leave of Absence
• Request for Reimbursement for Bed

Reservation
• Report for Administrative Day in Facility
• Medical Eligibility Review Form

4A-C. Microfilm or scan hardcopy and validate.
Retain hardcopy for one (1) year, then
destroy. Retain electronic version and
backup copy for ten (10) years, then destroy

OSS 550-1 a [continuation] (DHMH rev. 2002)
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DEPARTMENT OF HEALTH & MENTAL HYGIENE
OFFICE OF OPERATIONS, ELIGIBILITY & PHARMACY (OOEP)- SYSTEMS AND OPERATIONS ADMINISTRATION (SOA)

Item
No.

Description of Records Series (Program, forms, etc.) Authorized Retention Period & Instructions

Claims Processing Division (Continued)

D. Community Based Services, DHMH 248 (for Dates
of Service prior to 10/1/2004):
• Home Health - File may contain other

information necessary or required for
specific case.

• Private Duty Nursing - File may contain other
information necessary or required for
specific case.

• Personal Care Services - File may contain
other information necessary or required for
specific case.

• Waiver Services - includes other information
necessary or required for specific cases.

E. Long Term Care - DHMH 263 may include:
• Long Term Patient Activity
• Certification for Skilled Facility
• Authorization for Leave of Absence
• Requestfor Reimbursement for Bed Reservation
• Report for Administrative Day in Facility
• Medical Eligibility Review Form

F. Medicare Crossover - Part A: UB-92 or UB-04 with
• Explanation of Medicare Benefits (EOMB) form

G. Community Based Services DHMH 234 or
American Dental Association (ADA) Form with

• Dental Preauthorization Form

H. Provider Remittance Advice:
File contains explanation of a provider's
weekly claims processing status including
payments, denials and suspensions of claims.

4 D-H Microfilm or scan hardcopy and validate.
Retain hardcopy for one (1) year then
destroy. Retain electronic version and
backup copy for ten (10) years, then destroy.

DGS 550-1 a [continuation] (DHMH rev. 2002)
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DEPARTMENT OF HEALTH & MENTAL HYGIENE
OFFICE OF OPERATIONS, ELIGIBILITY & PHARMACY (OOEP)- SYSTEMS AND OPERATIONS ADMINISTRATION (SOA)

Item
No.

5

•

Description of Records Series (Program, forms, etc.)

DIVISION OF PROVIDER SERVICES

A. Provider Enrollment Records include, but are
not limited to:

i

<

Provider application
Copies of applicable license (i.e., physician,

• Hospital, nursing home, etc.)
• Educational certificates
• Resumes
• Policy Instruction Statements
» Provider Status Statements
» Request for address changes
» Tax Identification documents
» Copies of general program letters from

DHMH and/or Medical Care Programs

B. Check Tracers and Forgery Cases
Check tracer requests received from Medical
Assistance providers when they are in non-
receipt of a State-issued Medicaid reimburse-
ment check. Records include, but are not
limited to:
• Unit phone logs
• Check information (i.e., date, amount,

provider number, etc.)
• Stop Payment Request Form (ST-150)
• Copies of cancelled checks

Forgery case records include similar
information as noted above. In addition, the
records includes:
• Forgery affidavit completed by the provider
• Check audit trail

Authorized Retention Period & Instructions

5A. Scan hardcopy and validate. Retain hardcopy
for one (1) year, then destroy. Retain
electronic version and backup copy for ten
(10) years, then destroy.

5B. Retain hard copy in office for two (2) years.
Send to State Records Center for four (4)
years, then destroy.

DGS 550-1 a [continuation] (DHMH rev. 2002)
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DEPARTMENT OF HEALTH & MENTAL HYGIENE
OFFICE OF OPERATIONS, ELIGIBILITY & PHARMACY (OOEP)- SYSTEMS AND OPERATIONS ADMINISTRATION (SOA)

Item
No.

Description of Records Series (Program, forms, etc.) Authorized Retention Period & Instructions

DIVISION OF ADJUSTMENTS AND PAYMENT AUDITING

he following reports and audit trails are produced
as a result of the operations of the Division:

A. HMMC 6500-R014 Mass Credit Adjustment Analysis:
This paper report is produced on a weekly
basis.

B. HMMC-8900-R001 Mass Adjustment Request
Report:
This paper report is produced on a weekly
basis.

C. Adjustment Request for Batches:
These paper reports/forms are used to
prepare adjustments to provider payments.
They are stored in provider files by calendar
year.

D. Adjustment Request Form - Check Batches:
These paper reports are used to reconcile
checks sent to the State by providers and
include report numbers 4518A, 4522, 4567A.

E. Weekly Pay Cycle Balancing Reports:
These are used to balance Medicaid
payments to providers. Report numbers are
as follows:

• HMMC 5000-R001
• HMMC 7500-R001
• HMMC 7050-RQ01
• HMMC 7050-R003
• HMMC 7500-R001
• HMMC 7500-R002

F. Adjustment Provider Files:
These are files containing copies of all
Adjustment Request Forms sent in by
providers, either for adjustment of their
payment or to credit their accounts.

6 A-F. Retain files in office for six (6) years and
until all audit requirements are met, then
destroy.

DGS 550-1 a [continuation] (DHMH rev. 2002)
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Item
No.

DEPARTMENT OF HEALTH & MENTAL HYGIENE
OFFICE OF OPERATIONS, ELIGIBILITY & PHARMACY (OOEP)- SYSTEMS AND OPERATIONS ADMINISTRATION (SOA)
Description of Records Series (Program, forms, etc.) ~~~Authorized Retention Period & Instructions

Medical Assistance Problem Resolution Division
A. MMIS (System) Updates:

Files pertain to the long term care and acute
hospital medical care provider community in
matters pertaining to claims payments and
recipient eligibility and include written
inquiries, claims appeals or complaints
regarding eligibility or payment or non-
payment issues. File may contain history logs
to document issues, as well as any other
relative documentation used to support or
defend a decision to override the timely claim
filing requirement. Documents include written
Inquiries, screen prints from the CARES and
MMIS systems, 206C forms, and 259 forms.
Files include system updates to recipient
eligibility data.

B. Institutional Services/Hotline:
Files pertain to the long term dare, acute
hospital, home health and hospice
communities in matters pertaining to claims
payments and recipient eligibility. These
include written inquiries, claims appeals,
complaints regarding eligibility or payment
issues. Files may also include UB92s and
supporting documentation. Copies of these
are kept in the files upon completion of review.
Files may contain correspondence, copies of
bills, and batch sheets.

C. CARES (Provider Inquiries):
Files pertain to the long term care and acute
hospital medical care provider community in
matters pertaining to claims payments and
recipient eligibility. Files may include written
inquiries, claims appeals, complaints, MMIS
and CARES screen prints regarding eligibility
or payment or non-payment issues. File also
includes logs to document history of issues/
complaints as well as any supporting.
documentation used to render a decision or
defend a decision to override the timely claim
filing regulations in addition to receipts issued
to providers, confirmations, 206C forms, 257
forms and 259 forms.

7A-C. Retain files in office for six (6) years and
until all audit requirements are met, then
destroy.

DGS 550-1 a [continuation] (DHMH rev. 2002)



Iraig Robinson - Record Inventory Form dgs550-4-2002(ServReq).doc _PagejJ

DHMH IPStructJQna -Make a list of all Res. Determine whether each Is non-record,
record material or both. Group Into Record Series. Prepare a separate Inventory form
for each Record Series Identified. All Record Series ere to be listed on a Schedule •
Form. Forward all Records Invantory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Coordinator.

1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER

7275 WATERLOO ROAD
P.O. BOX 275

JESSUP, MARYLAND 20794
(410)799-1379

2. Offlce/Admlnlstratlon/Board

Office of Operations, Eligibility & Pharmacy

DEFINITION - RECORD SERIES - A group of related recordanormally Hied and used as a unit for reference as well as retention and disposition purposes.

4. Record Series Title

Miscellaneous Service Request Form (ServReQ)
6. Record Series Description (Briefly describe the types of Information/documents/forms found in the series. Include the purpose or function of the series.)

DHMH RECORDS INVENTORY

PAGE 01 OF 01

3. Division/Unit or Section

Systems Liaison Services

S. Earliest Year/Latest Year
—aSS5-to-0jinjmj

7. Record Series Formats) List all
Paper: Film/tape: Electronic:
letter Size D FPrn/Slldes Kept on Hard Drive

(35mm, etc)
D Legal Size D Microfilm/ D Computer Tape

Microfiche
D Rolls ' • Audio Tape D Floppy Disk

D Bound Book D Video Tape D CO,DV0;etc

O Card X U Other (specify)

B. Record Series Sequence

D Alphabetical

Numerical

D Chronological

D Geographical

D Other (specify)

9. Volume
File Dreyverfa)

D Microfilm Reel(a)
D Computer Tape(i)

Number O Other (specify)

10. Annual Accumulation
Filo Drawerfs)

O Microfilm Reel(a)
Q Computer Tape(s)

Number D Other (apeclfy)

11. File Is Used Dally D Weekly • Monthly D Annually

13. Current Locations) (Bldg., Floor, Room)

201 W. Preston Street, Room SS-18
Baltimore, MD 21201

15. Privacy /Access Restrictions D Yes No
D Pereonal D Medical D Proprietary Q Classified QOther.

(If Yes, die Law(s) & Regulations)

17. Is an Index System used? It yes, explain briefly and describe requirements

D Yes No

12. File Becomes Inactive After D Monthfs)
Number D Yean>)

14. Is Record Series Duplicated Elsewhere? (If yes, specify agency or offlce.)

D Yes No Agency/Format

16. Audit Requirements None D Internal Q OIG
O Legislative D Federal O Independent

18. Recommended Retention: In Office And In Storage (Each Format)

5~ y&ws in tsftorL

19. Name end Title of Preparer
Richard C. Krueger

E-mail address: RKnieger@DHMH.State.MO.US

20. Location: 201 W. Preston Street, Room SS-18
Baltimore, MD 21201

Telephone Number* (410)797-6009 Room # SS-18

DGS 550-4 (DHMH Rev. 2002)

21. Date July 19, 200 J



N!BM&.JiJ.393m» -Make a list of an files. Determine whether each is non-record, record

ateriel or bjlh. Group into Record Series. Prepare a separate inventory form for each

ecord Seriei identified. All Record Series ere to be listed on a Schedule Form. Forward all

ecords Inventor/ forme with the proposed Schedule form (DGS 550-1) to the DHMH

ecords Officer thru your Records Coordinator. .

DEPARTMENT OF GENERAL SERVICES

. STATE RECORDS CENTER

7275 WATERLOO ROAD

P.O. BOX 275

JESSUP, MARYLAND 20794

(410)799-1379

DHMH RECORDS INVENTORY

PAGE OF

Department/AQency

)EPT OF HEALTH & MENTAL HYGIENE

2. Office/AdministratiorVBoBrd

Office of Operations, Eligibility & Pharmacy

3. Division/Unit or Section

Division of Recoveries and Financial

Services
EFINITION • RECORD SERIES • A group of related records normally Bed and used as a unit for reference as well as retention and disposition purposes.

. Record Series Title

vudit - Managed Care Organizations (MCO) (&H«fer8(5bgW2)e*W2*ty«v

5. Earliest Year/Utest Year

to

. Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the series.)

1. Administrative Transmittals - Incoming and outgoing correspondence, e-mails, memorandum, letters, etc.

2. MCO Reporting - Monthly Insurance and Tort Casualty Reports, Data Exchange, Provider Fraud, Recipient Fraud, Quarterly and Year End Summary

Reports, and the MCO TPL Training Manual.

3. MCO Audits - MCO TPL policies and procedures, Provider and Recipient Fraud policies and procedures, recipient case files, fraud case documents,

and the Annual MCO Reports.

'. Record Seriei Formers) List al

X Paper: Film / tap«: Electronic:

X r Letter Size r Fa-rVStdes T Kept on Hard Drive

(35mm, etc)

X rLeoalSize T Microfilm/ T Computer Tape

Microfiche

r Rolls a r Audio Tape r Floppy Disk

F Bound Book f Video Tape T CD.DVD.etc

r C « r d _ x _ r Other (specify)

8. Record Series Sequence

r Alphabetical

r Numerical

T Chronological

r Geographical

r Other (specify)

r Fie Drawees)

r Microfilm Red(s)

r Computer Tepe(s)

T Other (specify)

10. Annual Accumulation

r File Drawees)

r MicroHm ReeKs)

T Computer Tape(s)

Number T Other (specify)

11. Fie is Used I" Dairy r Weekly r Monthly TAmualy 12. Fie Becomes Inactive After

Number

F MonlKs)

r Yeer(s)

13. Current Locators) (Bldg., Floor. Room)

DHMH, DRAFS. 201 W. Preston Street, Executive Unit, Rm 203, Balto., MD

21201

14. Is Record Series Dupicated Elsewhere? (If yes, specify agency or office.)

r Yet r No Agencyf Format

15. Privacy/Access Restrictions r Yes r No

r Personal T Medical r Proprietary r Classified rOthor_

(If Yes. die Law(s) & Regulation^)

16. Audit Requirements F None r Internal r O I G

I" Legislative r Federal r Independent

17. Is an Index System used? If yes, explain briefly and describe requirements

r Yes r No

18. Recommended Retention: In Office And-ln Storage (Each Formal)

19. Name endTide of Preparar Ma i i ene A . BUSh, H M S and

MCO Coordinator

E-maii address: BushM@dhmh.state.md.us

20. Lociion: DHMH, DRAFS, 201 W. Preston St., Balto., MD 21201

Telephone Number* 4 1 0 - 7 6 7 - 7 8 4 1 Room* 2 0 3

21. Date 8 /11 /05

>S 550-4 (DHMH Rev. 2002 )



i Kevin Sanders- Records Inventory for HMS (Schedule 1624). doc PageTJ

PHMH Instructions -Make t list of afl files. Determine whether each is non-record,
record material or both. Group into ReconJ Series. Prepare a separate inventory totm
for each ReconJ Series identified. AJI Record Series are to.be fisted on a Schedule
Form. Forward ad Records Inventory forms with the proposed Schedule form (OGS
550-1) to the DHMH Records Officer thru your Records Coordinator.

1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

DEPARTMENT OF GENERAL SERVICES
•STATE RECORDS CENTER

7275 WATERLOO ROAD
P.O. BOX 275

JESSUP, MARYLAND 20794
(410)799-1379

2. Office/Admlnlstration/Boerd

Office of Operations, Eligibility & Pharmacy

DHMH RECORDS INVENTORY

PAGE OF

3. Division/Unit or Section

Division of Recoveries and Financial
Services

DEFINITION - RECORO SERIES - A group of related records normally filed and used as a unit tor reference as well as retention and disposition purposes.

4. Recond Series Title

Health Management Systems (HMS) Contract (edits to Schedule 1624)

5 fftf""1"*'"" • ' * • ' v - " -

6. Recorci Series Description (Snofly describe tho types ol HitorrnaSorvdocumenK/lonns found in the series, include the purpose or function of Iho series.)

1. Administrative Transmittals - Incoming and outgoing correspondence, e-mails, memorandum, letters, etc.
2. Invoices-HMS Data Matrh MpHir-arp m p flndilc (Murrinr) Unmn* Mnnl.l I lnjlj l i j inl Hmplfm I lOrtf, Ua\anra)_ UufK Anr^e (M|onlgl Hopllh onri

Commercial Insurance)
2, RFP Proposals and Lock Box Information

7. Record Series Format's) List all

X Paper Film / tape: Electronic:

X O Letter Size O Fitm/SIWoe D Kept on Haid Drive
(35mm. etc)

X O Legal Size O Microfilm/ O Computer Tape
Microfiche

O Rolls " D Audio Tape O Floppy Disk

D Bound Book O video Tape D CD.DVD.etc

D Cart x O'Other (specify)

6. Record Series Sequence

O Alphabetical

D Numerical

O Chronological

O Geographical

D ODier (specify)

O File Drawer's)
D Microfilm Reel(s)
O Computer Tepe(s)
D Other (specify)

10. Annual Accumulation
D File Drawees)
O Microfilm Reel(s)
O Computer Tape(s)

Number O Other (specify)

19. Name and Title of Preparer Maf lene A. BUSh, HMS

and MCO Coordinator

6-ma!address: Busl iM@dhmh.state.md.us

20. Location: DHMH..DRAFS. 201 W. Preston St., Balto., MD 21201

Telephone Number* 410 -767 -7841 Room • 2 0 3

DGS 550-4 (DHMH Rev. 2002 )

21. Date 8/11/05

11. File Is Used D Dairy Q WeeHy D Monthly D Annually

13. Current locatfon(s) (BWg., Floor. Room)

DHMH. DRAFS, 201 W. Preston Street, Executive Unit, Rm 203, Balto., MD
21201

15. Privacy /Access Restrictions D Yes D No
n Personal D Medical D ProDrietarv D Classified G Other

{It Yes. cite Lawfs) 4 Regulation(s)

17. Is an Index System used? II yes, explain briefly and describe requirements

H Yea n No

12. Fife Becomes Inactive After D Months)
Number D Yean»

14. is Record Series Duplicated Elsewhere? (If yea, specify agency or office.)

f l Ye* n No Agency/ Format

16. Audit Requirements O None D InWmal Q OIG
D Legislative O Federal O Independent

18. Recommended Retention: In Office And (n Storage (Each Format)



DHMH Instructions 'Make a Osl of a l files. Determine whether each is non-record,

record mSterial or both. iGroup into Record Series. Prepare e separate inventory form

(or each Record Series identified. M Record Series are lo be listed on a Schedule

Form. Forward an Records Inventory forms with the proposed Schedule form (OGS

550-1) to the DHMH Records Officer thnj your Records Coordinelor.

DEPARTMENT OF GENERAL SERVICES

STATE RECORDS CENTER

7275 WATERLOO ROAD

P.O. BOX 275

JESSUP, MARYLAND 20734

(410)799-1379

DHMH RECORDS INVENTORY

PAGE 1 OF 1

1. Oepartment/Agency

DEPT OF HEALTH & MENTAL HYGIENE

5. Office/Administralion/Board

OFFICE OF OPERATIONS ELIGIBILITY &

PHARMACY

3. Division/Unit or Section

DIVISION OF RECOVERIES &

FINANCIAL SERVICES/

ESTATES AND LIENS UNIT
DEFINITION • RECORD SERIES • A group of related records normally filed and used as a unit for reference as well as retention and disposition purposes.

4. Record Series Title 5. Earliest Yaar/Latesl Year

6. Record Series Description (Briefly describe the types of information/documenls/forms found in the series. Include the purpose or function of the series.)

1. Closed Lien Files - Files include closed cases that had liens filed on real property. Cases were closed with or without payment and Notice of Lien

Releases were sent to the appropriate Court.

2. Closed Estate Files - Files include closed Estate cases. Cases were closed with or without payment and notification of closure was sent to the

appropriate Registers of Wills.

3. Misc. Closed Lien and/or Estates - Estate and/or Lien cases that were closed prior to the establishment of a case.

4. General Correspondence & Administrative Files - Original incoming letters, copies of out-going letters, memoranda, studies, reports, directives,

policies and other material related to the Estates & Liens Unit of the Division of Recoveries and Financial Services.

7. Record Series Format(s) Lisi all

Paper Him / tape: Electronic:

X Letter Size r Finn/Slides r Kept on Hard Drive

(3Smm, etc)

r Legal Siie r Microfilm/ r Computer Tape

Microfiche

r Rolls r Audio Tape r Floppy Disk

r Bound Book r Video Tape r CD.DVO.etc

rCord r Other (specify)

6. Record Series Sequence

X Alphabetical

r Numerical

r Chronological

r Geographical

r Other (specify)

9. Volume

Number

XT File Drawer's)

r Microfilm Reel(s)

r Computer Ttpe(s)

r Other (specify)

10. Annual Accumulation

r File Drawees)

r Microfilm Reel(s)

P Computer Tape(s)

Number r Other (specify)

11. File Is Used r Dairy r Weekly r Monthly r Annually

Very rarely once Ihe case is purged.

12. File Becomes Inactive After y

Number

r Monlh(s)

X Year(s)

.13. Current Locations) (Btdg.. Floor, Room)

O'Conor Building. 2 " Floor. Room 201

14. Is Record Series Duplicated Elsewhere? (If yes. specify agency or office.)

r Yes r No Agency/Formal

15. Privacy /Access Restrictions r Yes r No

X Personal X Medical T Proprietary r Classified TOther .

(If Yes. cite Law(>) « Regulation(s)

16. Audit Requirements X None r Internal TOlG

["Legislative r Federal r Independent

17. Is an Index System used? If yes, explain briefly and describe requirements

r Yes r No

18. Recommended Retention: In Office And In Storage (Eacti Format)

19. Name and Title of Prepare*

Sandra Schutu, Manager. Estates & Liens Unit

E-matI address: ScnuttzS^dhmh.state.md.us

20. Location: O'Conor Building

Telephone Number!*

21. Dale

X5S 550-4 (DHMH Rev. 2002 )



l^^vjn^gand^rs^dgsSS^^gOOgTdo^
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DIJMM Instructions -Make a list of all fllei. Determine whether each is non-record,
record material or both. Group into Record Series. Prepare a separate inventory form
for each Record Series Identified. AO ReconJ Series are to be listed on a Schedule
Form. Forward all Records Inventory forms with Ihe proposed Schedule form {DGS
550-1) to the OHMH Records Officer1 thru your Records Coordinator.

1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER

7275 WATERLOO ROAD
P.O. BOX 275

JESSUP, MARYLAND 20794
(410) 799-1379

2. Offce/Administration/BoanJ

Office of Operations Eligibility &
Pharmacy

DEFINITION • RECORD SERIES • A group of related records norniaPy filed and used as a unit for reference a» well a» retention and disposition purposes.

4. Record Series Title

6. Record Series Description (Briefly describe the types of information/documents/forms found In the series. Include the purpose or function of the series.)

A Closed Medical Assistance Tort Case Files
• 0 Closed Medical Assistance Fraud Case Files
Q. Closed Medical Assistance Resource Case Files
J3> Closed Medical Assistance Paternity Case Files

& Case Record Audit Trails

DHMH RECORDS INVENTORY

PAGE_1_OF _ 1 _

3. Division/Unit or Section DiV.S.On Of

Recoveries & Financial
Services/Legal Liabilities Section

5. Earliest Year/Latest Year

7. Record Series Formats) List ad
Paper Film / tape: Electronic:

X Letter Size D Film/Slides • Kept on Hard Drive
(35mm. elc)

0 Legal Size D Microfilm/ Q Computer Tape
Microfiche

O Rolls * D Audio Tape Q Floppy Disk

O Bound Book D Video Tape D CO.DVD.etc

O Card x O Other (spedfy)CaSe F U e S

6. Record Series Sequence

X Alphabetical

D Numerical

X Chronological

D Geographical

D Other (specify)

9. Volume
O Fie Onwerfs)
O Microfilm Reet(s)

D Computer Tapefs)
Number • Other (specify)

10. Annual Accumulation

X File Drawees)
D Microfilm Reel(s)
D Computer Tspe'(s)

Number O Other (specify)

11. File is Used O Dairy D Weekly D Monthly O Annually

Very rarely once case is purged

13. Current Location's) (BkJg., Floor, Room)

O'Connor Building Room 227

15. Privacy/Access Restrictions . D Yes O No

X Personal X Medical O Proprietary Q Classified QOther.

(If Yes, cite Law(t) A Regulation's)

17. Is an Index Sydtam used? If yes, explain briefly and describe requirements

Q Yes D No

12. Fae Becomes Inactive After 5 D Month(s)

Number X Ye«r(«)

14. Is Record Series Duplicated Elsewhere? (If ^os, specify agency or office.)

D Yes D No Agency/ Format

16. Audit Requirements D None O Internal O OIG
D Legislative O Federal D Independant

18. Recommended Retention: In Office And In Storage (Each Format)

19. Name and TiBe of Prsparer

DORIS L. GRAY

E-mail address:

so. Locatta: 201 W. Preston St. 21201

Tel.phon.Numb«# 410-767-1782 Room« 227

21. Date 8/10/05

OGS 550-4 (OHMH Rov. 2002 )



>atSauisbury - Closed Medica[Assistance fort Case• FNes'doc Pag.?.J \
• ^ . — w. . • • . , . - . T ~ l r . - . . , . . . „ _ . - - . — . . . . . . T T - . - ' . ' - , - . - — . •* . » ' - •—-* - — r— ^:-i . • • . : - - ; . — . - - . r . r •- r " -•••> — . - . . • • - <. . | . . I . - — • . . . . . . . . . — - • . . . . , . . , - r . . . - t - . , . T . - . — ^ . — — - ^ - . y f • * ' : • * ' • • . i -

A. Closed Medical Assistance Tort Case Files
B. Closed Medical Assistance Fraud Case Files
C. Closed Medical Assistance Resource Case Files

~13~eiosetirMellical Assistance Paternity Case Files
E. Case Record Audit Trails

a. Closed Medical Assistance Tort Case Files- Files include accident and injury cases
that were closed with or without payment of our subrogated claims.

b. Closed Medical Assistance Fraud Case Files - Files include cases of recipients who
fraudulently received Medical Assistance and were closed with or without
reimbursement of Program expenditures.

c. Closed Medical Assistance Resource Case Files - Files include overpayments due
to excess resources of nursing home residents that were closed with or without
reimbursement of Program expenditures.

d. Closed Medical Assistance Patemitv Case Files *- Files include court-ordered
payments of birth cost from obligors that were closed with or without
reimbursement of Program expenditures.

e. Case Record Audit Trails - These cases include reports, which list all types of
Legal Liabilities Unit activities and closed cases.



DHMH Instructions -Make a list of all fires. Oeteimine whether each Is non-record,

record material or both. Group into Record Series. Prepare a separate Inventory form

for each Record Series'identified. All Record Series are lo be listed on a Schedule

Form. Forward all Records Inventory forms with the proposed Schedule form (DGS

SSO-1) lo the DHMH Records Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES

STATE RECORDS CENTER

7275 WATERLOO ROAD

P.O. BOX 275

JESSUP, MARYLAND 20794

(410) 799-1379

DHMH RECORDS INVENTORY (1764)

PAGE _1 OF 1_

1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Admlnislralion/Board

Office of Operations Eligibility &

Pharmacy

3. Division/Unil or Section

TPL Coordination Unit

DEFINITION • RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as retention and disposition purposes.

4. Record Series Title

jGfiaetaLEiscaLRecotds-

5. Earliest Year/Latest Year

lo

6. Record Series Description (Briefly describe the types of information/documenls/forms found in the series. Include the purpose or function of (he series.)

A Cash Desk- files consists of copies of all reimbursement received, i.e. daily logs, master check logs and general accounting receipts.

" ^ Refunds - files of refunds issued to providers, attorneys, recipients and insurance companies.

^ Certified Receipts- files of all checks returned. I.e. non-negotiable.

fy Adjustments - files of reimbursements processed through the MMIS II system.

£L Provider/Provider Fraud Closed Cases- files consist of cases of monies collected, waiver, and write-offs.

G. Transfer Reports- consists of all documentation instructing General Accounting to transfer funds to various holding accounts.

7. Record Series Formal(s) List all

Paper Film / tape: Electronic:

Q Letter Size O Film/Slides O Kept on Hard Drive

(35mm, etc)

• Legal Size a Microfilm/ D Computer Tape

Microfiche

O Rolls " D Audio Tape D Floppy Disk

• Bound Book a Video Tape DCO.0VD.elc

• Card x O Other (specify)

8. Record Series Sequence

O Alphabetical

• Numerical

Q Chronological

0 Geographical

D Other (specify) ;

9. Volume

Number

D File Drawees)

O Microfilm Reel(s)

Q Computer Tape's)

O Other (specify)

10. Annual Accumulation

a File Drawer(s)

• Microfilm Reel(s)

D Computer Tape's)

Number D Other (specify)

11. File Is Used Q Daily O Weekly D Monthly D Annually 12. File Becomes Inactive After D Monlh(s)

Number D Year(s)

13. Current Location's) (Bldg.. Floor, Room) 14. Is Record Series Duplicated Elsewhere? (If yes. specify agency or office.)

D Yes O No Asency/Format

15. Privacy /Access Restrictions p Yes 0 No

D Personal D Medical a Proprietary a Classified OOlher.

(If Yes, cite Law(s) & Regulations)

16. Audit Requirements D None O Internal OOIG

D Legislative D Federal O Independent

17. Is an Index System used? If yes, explain briefly and describe requirements

O Yes O No ,

18. Recommended-Retention: In Office And In Storage (Each Format)

9. Name and Title of Preparer

loarvFuWner, Manager

J address: fulcherj@dhmh.state.md.us

20. Location: 201 W. Preston St.

Telephone Number# 410-767-1792 Room « 202

21. Dale

08/10/05

: 550-4 (DHMH Rev. 2002 )



[Kevin Sanders - Record Inventory Form dgs550-4-2002.doc Page 1 j

PHMH Instructions -Make a fist of ell f3«s. Determine whether each Is non-record.
record material or both. Group Into Report Series. Prepare a separate inventory forni
for each Record Series identified. All Record Series are to be listed on a Schedule
Form. Forward an Records Inventory forms with the proposed Schedule form {DGS
550-1) to the OHMH Records Officer thru your Records Coordinator.

1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER

7275 WATERLOO ROAD
P.O. BOX 275

JESSUP, MARYLAND 20794
(410)799-1379

- 2. Offtce/Ad ministration/Board

DHMH RECORDS INVENTORY

PAGE OF

3. Orvislon/Unit or Section

DRAFS/lnsu ranee
DEFINITION • RECORD SERIES • A group ot related records normally filed and used aa a unit for reference as wefl as retention and disposition purposes.

4. Record Series Title

S. Record Series Description (Briefly describe the types of Information/documents/forms found In the series. Include the purpose or function of the series.)

CLO8FD INSURANCE CLAIM FOLDERS

5. Earliest Year/Latest Year

FoWere consist of claim action sheets, Retroactive Follow-up Reports, UB92s and HCFA 15009, C 10s and C20s, daim action sheets, photocopies of the payment chocks. Third Party Payor Response Forms, and various
correspondences from the Insurance Section, the TPL Coordination Unit, the Insurers, the providers of service, and/or the Central Collections Unit.

MEDICAL A3SI8TANCE CASE FOLDERS WITH ACTIVE and INACTIVE INSURANCE)

Folders consist of validation action sheets, various insurance reporting forms, insurance validation forms, copies of screen printouts, and various correspondences from the Insurance Section, the recipients, the providers of
service. Insurance carriers, unions and/or employee.

BCAENEP. CAS.E MANAGEMENT REC0RD3

Validation action sheets, copies of screen printouts, various Insurance reporting forms, Insurance vacation forms, and various correspondences from the Insurance Section, the recipients, the providers of service, Insurance
caniers, unions and/or employers.

*-MISCELLANEOUS

All materials within the Insurance Section that are not listed in the above stated descriptions such as personnel records, monthly reports, check copies, etc. no longer needed for use within the Section.

7. Record Series Formats) List all
Paper FSm/tape; Electronic: .
O Letter Size G Film/Slide* Q Kept on Hard Drive '

(35mm. etc)
Q LBgal Size • Microftm/ Q Computer Tape

Microfiche
Q Rolls " D Audio Tape D Floppy Disk

O Bound Book O Video Tape O CD.DVD.ete

D Card . x O Other (specify)

8. Record Series Sequence

O Alphabetical

D Numerical

O Chronological

D Geographical

Q Other (specify)

9. Volume
D File Drawees)
a Microfilm Rea((s)
D Computer Tape(s)

Number O Other (specify)

10. Annual Accumulation
O FBe Drawees)
O Microfilm Reel(s)
D Computer Tape(s)

Number D Other (specify)

11. File Is Used O Daily O Weekly D Monthly O Annually

13. Current LocatJon(s) (Bldg.. Floor. Room)

15. Privacy / Access Restrictions D Yes O No
D Persona! D Medical D Proprietary D Classified QOther •_

(If Yes. dte Law(s) A Regulators)

17. Is an Index System used? if ye5, explain briefly and describe requirements

D Yes D No

12. File Becomes Inactive After D Monlh(s)
Number D Y«ar(s)

14. Is Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

• Yes D No Agency/ Format

16. Audit Requirements Q None Q Internal Q OIG
- D Legislative O Federal D Independent

19. Name and TWe of Preparer Bum** * P. tXvto

E-mail address: dJvfcb©dhmh.stain jnd.ui

18. Recommended Retention: In Office And IkStorage (Each Sormat) , / - , - , . * j

Ay&v-D - dtyr« eft,*.. 4*f> $T7r»Yy

20. Location: 201 W. P n t M St Room: 229

Tatephone Number: 410.787.1779

21. Oat«: August 11. 2005

DGS 550-4 (DHMH R«v. 2002 )



Hi^lo!^

QH^H Instructions: -Make a list ol BU riles. Determine whether each is non-record,
record material or both. Group Into Record Series. Prepare a separate inventory form
breach Record Series identified. AO Record Series are to be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your ReconJs Coordinator.

1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER

7275 WATERLOO ROA0
P.O. BOX 275

JESSUP, MARYLAND 20794
{410)799-1379

2. Offtce/Admini3trat)on/F3oard
Office of Operations, Eligibility 4 Pharmacy

DEFINITION - RECORD SERIES - A group of related records normally filed and meg as a unit for reference as well as retention and deposition purposes.

4. Record Series Title

General - Administrative Records

DHMH RECORDS INVENTORY

PAGE 1 OF 1

3. Division/Unit or Section
Division of Recoveries and Financial Services
MCHP Premium Unit

-Srfcrrilesi VearJLaleat Year—
^2001 to _2005

6. Record Series Description (Briefly describe the types of information/documents/forms found In the series. Include the purpose or (unction of the series.)

Confidential Client Folders - Internal client folder? with addresses, phone numbers and social security numbers. Standard client tetters used by Program and senl to client.
General Information - O«ily. Weekly and Monthly reports received by the Program from MMIS and Accounts receivable systems.

7. Record Series Formatfs) List all
Paper Fim / tape: Electronic:
n L rrttar Btza O Film/Slides D Kept on Hard Drive

(35mm. etc)
D Legal Size Q Microfilm/ Q Computer Tape

Microfiche
O Rolls * D Audio T»p« O Floppy Disk

O Bound Book D Video Tape D CO,DVD.etc

O Card x O Other (specif]

8. Record Series Sequence

D Alph«bette«l

n Numnrfcai

O Chronological

O Geographical

D Other (specify) .

9. Volume
Q File Drawer^)
O Microfilm Reel(s)
D Computer Tape(s)

Number D Other (specify)

10. Annual Accumulation
D FRe Drawees)
D Microfilm Reel(s)
O Computer T»pe(s)

Number O Other (specify)

11. File is Used D Dally D WeeWy O Month)/ D Annually

13. Current Locatlon(s) (Bldg., Floor, Room)

O'Conor8uitding, Service Level. Room SS10 and SS18

15. Privacy /Access Restrictions O Yes O No
n Personal n Medical n Praorfatarv n Classlflad QOther

(IfYes. cito Uw(s) & Regulationfs}

17. la an Index System used? If yes, explain briefly and describe requirements

H Yea Q No

12. File Becomes Inactive After D Monthfs.
Number D Yearfs)

14. Is Record Series Duplicated Elsewhere? (If ye*, specify agency or office.)

( I Yes D No Aoencv/ Format

16. Audit Requirements D None D Internal O OIG
O Legislative D Federal O Independent

d m . Recommended Retention: In Office And In Stooge (Each£ganatt . j fS^**S\

71-ftrc 3p*vr~ £y* tM-tHrtie. Inn 0***°^

19. Mama and Title of Preparer

Debbie Simon
E-mail address: simond@dhmh.stata.md,us

20. Location: O'Conor Building

Telephone Number* 410-767-5359

DGS 550-4 (DHMH Rev. 2002 )



at Saulsbury - Record Inventory Form Claims 12-04.doc J^ageJJ

—4rReoord-Sedes-Titia

QHMH Instructions -Make a list of all files. Determine whether Bach Is non-record,
record material or both. Group Into Record Series. Prepare a separate Inventory form
for each Record Series Identified. AD Record Series are to be listed on a Schedule
Form, Forward all Records Inventory forms with the proposed Schedule form {DGS
550-1) to the DHMH Records Officer thnj your Records Coordinator.

1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER

7275 WATERLOO ROAD
P.O. BOX 275

JESSUP. MARYLAND 20794
(410) 799-1379

2. Office/Administration/Board

Office of Operations, Eligibility & Pharmacy

DEFINITION -RECORD SERIES -A group of related records normally filed and used as a unit for reference as well as retention and disposition purposes.

Claims Invoice File

DHMH RECORDS INVENTORY

3. Division/Unit or Section

Claims Processing Division

H P.nWY««rfl«t».(V.»r
1995 to 2004

G. Record Serias Description (Briefly describe the types of information/documents/forms found In the series. Include the purpose or function of the series.)

Provider Invoice File:

CMS 1500 Including but not limited to:

Private Duty Nursing (Community Based Services) - 12/1/04

Vision Services
Attachment may Include: Vision Care Preauthorization Form

Ambulance and Wheelchair Services
File may contain other information necessary or required for a specific case

7. Record Series Formats) List all
Paper Flm/tape: Electronic:
X Latter Size O Film/Slides O Kept on Hard Drive

(35mm, etc)
D Legal Size Q Microfilm/ O Computer Tape

Microfiche
D Rolls " D Audio Tape O Floppy Disk

O Bound Book Q Video Tape D CD.DVD.etc

O Card x a Other (sped

6. Record Series Sequence

O Alphabetical

O Numerical

X Chronological

O Geographical

D Other (specify)

8. Volume
D File Dniwer(s)
D Mlcroflm Reel(s)

1 C b . Ft a Computer Tape(s)
Number X D Other (specify) Boxes

10. Annual Accumulation
D File Drawerfs)
D Microfilm Reel(s)
O Computer Tape(s) .

Number XC D Other (specify) Boxes

11. File Is Used X O Daily D Weekly Q Monthly Q Annually

13. Current Location(s) (Bldo.. Floor. Room)

301 W. Preston Street, Basement, B4
Baltimore, MD 21201

15. Privacy /Access Restrictions D Yes a No
n Personal Q Medical O Proorietarv D Classified OOlhar

(If Yes, dte Law(s) & Regulation^)

17. Is an Index System used? If yes, explain briefly and describe requirements

i n Yes XD No Calendar Year

19. Name and Title of Preparer

Charlotte Krueger, Div. Chief

E-moii address: KruegerC@dhmh.state.md.us

12. File Becomes Inactive After 1 0 ' D Month(s)
Number X D Year(s)

14. Is Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

• x • Yes • NO Agency/Format;Microfilmed and/or Scanned-onCD --

16. Audit Requirements D None XO Internal XOOIO
X D Legislative X D Federal X D Independent

18. Recommended Retention: In Office And In Storage (Ea

1. Paper - one year on site

2. CD/Microfilm - 1 0 years

20. Location: 201 W. Preston Street, Balto., MD 21201

Telephone Number* 410-767-5175 Room#SS-18

ch Format)

21. Date

8/10/05

DGS 550-4 (DHMH Rev. 2002 )



at Saulsbury - Record Inventory Form Claims Medicare B.doc j^agejj

nHMH Instructions -Make a list of all lies. Determine whether each is non-record,
record material or both. Group Into Record Series. Prepare a separate Inventory form
for each Record Series identified. An Record Series are to be listed on a Schedule
Form. Forward all Records Inventory loons with the proposed Schedule form (OGS
550-1) to the DHMH Records Officer thru your Records Coordinator.

1. OepartmenyAgency

DEPT OF HEALTH & MENTAL HYGIENE

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER

7275 WATERLOO ROAD
P.O. BOX 275

JESSUP, MARYLAND 20794
(410)799-1379

2. Offlce/Admlnbtnitlon/Board

Office of Operations, Eligibility & Pharmacy

DEFINITION - RECO RD SERIES - A group of related records normally filed and used as a unit lor reference as well as retention and disposition purposes.

-4rfleoord-SerleaJSIIe.

DHMH RECORDS INVENTORY

l-W 4 ft
3. DMsion/Unit or Section

Claims Processing Division

i Farl!».tY«ar/l»tmtY»ar

Medicare Crossover Claims - Part B
1995 to 2004

6. Record Series Description (Briefly describe the types of information/documents/forms found In the series. Include the purpose or function of the series.)

Provider Invoice File - Medicare Crossover - Part B
CMS 1500 form

File may consist of, but Is not limited to:

- Explanation of Medicare Benefits

7. Record Series Formats) Ust all
Papon Fflm / tape: Electronic:
X Letter Size D Film/Slides a Kept on Herd Drive

(35mm, etc)
Q Legal Size a Microfilm/ O Computer Tape

Microfiche
D Rolls ' D Audio Tape D Floppy Disk

O Bound Book D Video Tape Q CD.DVD.ete

O Card X D Other (specify)

9. Record Series Sequence

O Alphabetical

O Numerical

X Chronological

O Geographical

D Other (specify)

0. Volume
D File Drawer'a)
O Microflm Reel(s)

1 C b . Ft O Computer Tape(s)
Number X D Other (specify) Boxes

10. Annual Accumulation
D File Drawerfs)
O Microfilm Rael(s)
D Computer Tape(s)

Number XCD Other (specify) Boxes

11. File Is Used X D Doily Q Weekly D Monthly G Annually

13. Current Location's) (Bldg., Floor, Room)

301 W. Preston Street, Basement, B4
Baltimore, MD 21201

15. Privacy /Access Restrictions D Yes D No
O Personal O Medical O Proprietary O Classified DOther _

(If Yes, cite Law(a) » Regulations)

17. Is an Index System used? If yes, explain briefly and describe requirements

XD Yes xo NO _CalendarYear

12. File Becomes Inactive After 1 0 O Month(s)
Number X D Year(s)

14. Is Record Series Duplicated Elsewhere? (If yes, specify.agency or office.)

x n Yes a NO Agency/Format.Mlcrofilmeql and/or Scanned on CD_

16. Audit Requirements D None XDIntemal XOOIG
X O Legislative XO Federal XO Independent

18. Recommended Retention: In Office And In Storage (Each Format)

. 1. Paper - one year on site

2. CD/Microfilm - 10 years

19. Name and Title of Preparer

Charlotte Krueger, Div. Chief

e-mail address: KruegerC@dhmh.state.md.us

20. Location: 201 W. Preston Street. Balto., MD 21201

Telephone Number* 410-767-5175 Room#SS-18

21. Date

8/10/05

DGS 550-4 (DHMH Rev. 2002 )



at Saulsbury - Record Inventory Form Claims 2004;doc ^geT j

—4J!ecotd-Se[le!>J[ltle_

pflMH Instructions -Meke a tlst or all files. Determine whether each is non-record,
record mateiiat or both. Group Into Record Series. Prepare a separate Inventory form
for each Record Series Identified. All Record Series are to be fisted on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (OGS
550-1) to the DHMH Records Off cer thru your Records Coordinator.

1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE.

DEPARTMENT OF GENERAL SERVICES
STATE RECOROS CENTER

7275 WATERLOO ROAD
P.O. BOX 275 •

JESSUP, MARYLAND 20794
(410)789-1379

2. Office/AdminlstratJon/Bosrd

Office of Operations, Eligibility & Pharmacy

DEFINITION - RECORD SERIES - A group of related records normally filed and'used as B unit for reference as well as retention and disposition purposes.

Claims Invoice File

6. Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the series.)

Provider Invoice File:
UB 92 Current (As of 2007 claim will be known as UB 04)
File may consist of, but is not limited to the following attachments:

Long Term Patient Activity
Certification for Skilled Facility
Certification for Abortion
Report of Administrative Days
Sterilization Consent Form
Document for Hysterectomy

Home Health Community Base Services (As of 12/1/2004)

Long Term Care - Nursing Home Services (As of 10/1/2004)
File may consist of, but is not limited to the following attachments:

Long Term Patient Activity
Certification for Skilled Facility
Authorization for Leave of Absence
Request for Reimbursement for Bed Reservation
Report for Administrative Day in Facility
Medical Eligibility Review Form

DHMH RECORDS INVENTORY

3. DMsion/UnIt or Section

Claims Processing Division

« FnrilwstV»nrtl a>««t VBar

1995 to 2004

7. Record Series Format(i) List all
Paper: Film / tape: Electronic:
X Letter Size O Film/Slides D Kept on Hard Drive

(35mm, etc)
D Legal Size a Microfilm/ D Computer Tape

Microfiche
D Rolls * D Audio Tape O Floppy Disk

D Bound Book D Video Tape O CD.DVD.etc

Q Cord x a Other (specif]

8. Record Series Sequence

D Alphabetical

O Numericel

X Chronological

O Geographical

D Other (specify)

9. Volume
O File Drawer(s)

' O Microfilm Reel(s)

1 C b . Ft O Computer Tapo(»)
Number XO Other (specify) Boxes

10. Annual Accumulation
D Fie Drawees)

D Microfilm Reol(a)
D Computer Tape(s)

Number XC Q Other (specify) Boxes

11. File is Used X D Dally D Weekly O Monthly a Annually

13. Current Locatlon(s) (Bldg., Floor, Room)

301 W. Preston Street, Basement, B4
Baltimore, MD 21201

15. Privacy/ Access Restrictions D Yes O No
n Personal • Medical n Pronrietarv O Classified OOthor

(If Yes, cite Law(s) 4 RegulafJon(s)

17. Is an Index System used? If yes, explain briefly end describe requirements

xn Ye. xo No Calendar Year

12. File Becomes Inactive After 1 0 D Month(s)

Number X O Yearfs)

14. Is Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

x D Yes a NO Agency/ Format_Microfilmed and/or Scanned on CD

16. Audit Requirements a None XO Internal X Q OIG
X D Legislative X D Federal XO Independent

. 18. Recommended Retention: tn Office And In storage (Each Format)

1. Paper - one year on site
2. CD/Microfilm - 10 years



at Saulsbury - Record Inventory Form Claims DHMH 248.doc Page 1

nHMH Instructions -Make a list of all files. Oetermlna whether Bach Is non-record,
record material or both. Group Into Record Series. Prepare a separate inventory form
for each Record Series Identified. All Record Series are to be Dstad on a Schedule
Form. Forward oil Records Invontory forms with the proposed Schedule form (OGS
550-1)tothe DHMH Records Officer thru your Records Coordinator.

1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER

7275 WATERLOO ROAD
P.O. BOX 275

JESSUP, MARYLAND 20794
(410)799-1379

2. Office/Adminlstratlon/Board

Office of Operations, Eligibility & Pharmacy

DEFINITION • RECO RD SERIES - A group of related records normally filed and used as a unit for reference as well as retention and disposition purposes.

-^-Reeord-Sftriea-Xtte—

Community Based Services
6. Record Series Description (Briefly describe the types of information/documents/forms found In the series. Include the purpose or function of the series.)

Provider Invoice File - Community Based Services DHMH 248 (For Dates of Service prior to 10/1/2004)

Home Health -
File may contain other information necessary or required for specific case.

Private Duty Nursing -
File may contain other information necessary or required for specific case.

Personal Care Services -
File may contain other Information necessary or required for specific case.

Waiver Services -
File may contain other information necessary or required for specific case.

DHMH RECORDS INVENTORY

\ffrAA, 4 P

3. Division/Unit or Section

Claims Processing Division

fi FnrilnstYHflrfl ntwstVwnr

1995to2004

7. Record Series Format(s) List all
Paper Film / tape: Electronic:
X Letter Size O Film/Slides D Kept on Hard Drive

(35mm, etc)
D Legal Size D Microfilm/ D Computer Tape

Microfiche
D Rolls " D Audio Tape D Floppy Disk

Q Bound Book D Video Tape O CD.DVD.etc

O Card x Q Other (specify)

8. Record Series Sequence

D Alphabetical '

D Numerical

X Chronological

• Geographical

D Other (specify)

_ 1 Cb. Ft

a File Drawees)
a Microfilm Reel(s)

• Computer Tape(s)
X D Other (specify) Boxes

10. Annual Accumulation
D Fie Drawees)
D Microfilm Rael(s)
D Computer Tape(s)

Number XC D Other (specify) Boxes

11. File Is Used X Q Dally • Weekly D Monthly D Annually

13. Current LocationfB) (Bldg.. Floor, Room)

301 W. Preston Street, Basement, B4
Baltimore, MD 21201

15. Privacy/Access Restrictions O Yes D No
O Personal a Medical D Proprietary D Classified OOther_

(If Yes, cite Law(s) & Regulation's)

17. Is an Index System used? If yes, explain briefly and describe requirements

xa Yes XD NO _Calendar Year

12. File Becomes Inactive After 1 0 O Month(s)
Number ' X D Yearfs)

14. la Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

x D Yes D NO Agency/ Format_Microfilmed and/or Scanned on CD_

16. Audit Requirements D None XD Internal X D OIG
X D Legislative X • Federal X D Independent

18. Recommended Retention: In Office And In Storage (Each Format)

1. Paper - one year on site
2. CD/Microfilm - 10 years

19. Name and Title of Preparer

Charlotte Krueger, Div. Chief

6-maii address: KruegerC@dhmh.state.md.us

20. Location: 201 W. Preston Street. Balto., MD 21201

Telephone Number* 410-767-5175 Room* SS-18

21. Date

8/10/05

OGS 550-4 (DHMH Rev. 2002 )



at Saulsbury - Record Inventory Form Claims DHMH 263.doc Page 1

DHMH Instructions -Make a list or all filas. Determlno whether each b non-record,
record material or both. Group Into Record Series. Prepare a separate inventory form
for each Record Series identified. All Record Series are to be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Coordinator.

1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER

7275 WATERLOO ROAD
P.O. BOX 275

JESSUP, MARYLAND 20794
(410} 799-1379

2. Office/Administratlon/Bo&rd

Office of Operations, Eligibility & Pharmacy

DEFINITION • RECORD SERIES -A group of related records normally fllnd and used as a unit for reference as well as retention and disposition purposes.

•4i-RecoFd-Sedea-TillB—

DHMH RECORDS INVENTORY

/ fe/7\ J\ 5

3. Division/Unit or Section

Claims Processing Division

5 Farliml Y.ar/I »)««! Yuar

Nursing Home Services
1995 to 2004

6. Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or (unction of the series.)

Provider Invoice File - Long Term Care DHMH 263

Records of Nursing Home Services for Dates of Service prior to 10/1/2004

File may consist of, but is not limited to the following attachments: •

Long Term Patient Activity
Certification for Skilled Facility
Authorization for Leave of Absence
Request for Reimbursement for Bed Reservation
Report for Administrative Day in Facility
Medical Eligibility Review Form

7. Rocord Series Formats) Ust all
Paper Film /tape: Electronic:
X Letter Size O Film/Slides D Kept on Hard Drive

(35mm. etc)
O Legal Size O Microfilm/ O Computer Tape

Microfiche
O Rolls " D Audio Tape D Floppy Otsk

D Bound Book • Video Tape D CD.DVD.etc

O C e r d _ x _ O Other (specify)

8. Record Series Sequel

O Alphabetical

O Numerical

X Chronological

D Geographical

D Other (specify) _

9. Volume
D File Dr»wer(s)
O Microfilm Reel(s)

1 C b . Ft D Computer Tape(s)
Number X a Other (specify) Boxes

10. Annual Accumulation
O File Drawees)

D Microfilm Reel(s)
D Computer Tape(s)

Number XC O Other (specify) Boxes

11. File Is Used X O Dally D Weekly a Monthly O Annually

13. Current Location's) (Bldg.. Floor, Room)

301 W. Preston Street, Basement, B4
Baltimore, MD 21201

15. Privacy/Accel! Restrictions D Yes D No
Q Personal O Medical D Proprietary D Classified DOth«r_

(If Yes. cite Law(s) 4 Regulatlon(s)

17. Is an Index System used? If yes, explain briefly and describe requirements

xo Yes XD NO _CalendarYear

12. File Becomes Inactive After 1 0 a Month(s)
Number X D Year's)

14. Is Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

x D Ye. a NO Agency/Format.Microfilmed and/or Scanned on CD_

16. Audit Requirements a None XD Internal XOOIG
X D Legislative XO Federal XO Independent

18. Recommended Retention: In Office And In Storage (Each Format)

1. Paper - one year on site

2. CD/Microfilm-10 years

19. Name end Title of Preparer

Charlotte Krueger, Div. Chief

E-maii address: KruegerC@dhmh.state.md.us

20. Location: 201 W. Preston Street, Balto., MD 21201

Telephone Number* 410-767-5175 Room* SS-18

21. Date

8/10/05

DGS 550-4 (DHMH Rev. 2002.)



at Saulsbury - Record Inventory Form Claims Medicare A.doc TjageTJ

—<WRecofd-Sadas-Utle_

Q[HMH Instructions -Make a list of all files. Do tormina whether each is non-record,
record material or both. Group Into Record Series. Prepare a separate Inventory form
for each Record Series identified. All Record Series are to be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thnj your Records Coordinator.

1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER

7275 WATERLOO ROAD
P.O. BOX 275

JESSUP, MARYLAND 20794
(410)799-1379

2. Office/Administration/Board

Office of Operations, Eligibility & Pharmacy

DEFINITION • RECORD SERIES • A group of related records noirnaly filed and used as a unit for reference as wall as retention and disposition purposes.

Medicare Crossover Claims - Part A

DHMH RECORDS INVENTORY

3. Dtvlslon/Unit or Section

Claims Processing Division

5. Earliest YeHrfl atest Year

1995 to 2004

6. Record Series Description (Briefly describe the types of information/documents/fonms found in the series. Include the purpose or function or the series.)

Provider Invoice File - Medicare Crossover - Part A
U B - 9 2 (Current)
UB-4 (Future) '

File may consist of, but is not limited to:

- Explanation of Medicare Benefits

7. Record Series Format(s) List all
Paper FBm / taps: Electronic:
X Letter Size O Film/Slides • Kept on Hard Drive

(35mm, etc)
D Legal Size D Microfilm/ Q Computer Tape

Microfiche
D Rolls ' D Audio Tape O Floppy Disk

D Bound Book D Video Tape O CD.DVD.etc

D Card x D Other (specify)

B. Record Series Sequence

D Alphabetical

D Numerical

X Chronological

O Geographical

D Other (specify)

6. Volume
a File Drawees)
O Microfilm Reel(s)

1 C b . F t • Computer Tape(s)
Number X • Other (specify) Boxes

10. Annual Accumulation
O Fie Drawees)
O Microfilm Reel(s)
O Computer Tape(s)

Number XC O Other (specify} Boxes

11. FllolsUsed X D Dally O Weekly D Monthly O Annually

13. Current Location (a) (Bldg., Floor, Room)

301 W. Preston Street, Basement, B4
Baltimore. MD 21201

15. Privacy / Access Restrictions D Yes O No
Q Personal Q Medical D Proprietary D Classified DOther _

(If Yes. cite Law(s) & Regulations)

17. Is an Index System used? If yes, explain briefly and describe requirements

xn Yes xo NO _CalendarYear

12. File Becomes Inactive After 10 D Month(s)
Number X D Yearfs)

14. Is Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

X D Yes D NO Aoencyf Fomst_Microfilmed and/or Scanned on C D .

16. Audit Requirements O None XO Internal XDOIG
X D Legislative X O Federal X O Independent

16. Recommended Retention: In Office And In Storage (Each Format)

1. Paper - one year on site

2. CD/Microfilm - 10 years

19. Name and Title of Preparer

Charlotte Krueger, Dlv. Chief

E-mail address: KruegerC@dhmh.state.md.us

20. Location: 201 W. Preston Street, Balto., MD 21201

Telephone Numbers 410-767-5175 Room»SS-18

21. Date

8/10/05

DCS 550-4 (DHMH Rsv. 2002 )



at Saulsbury - Record Inventory Form Claims DHMH 234.doc ]5i£I]

—^rReoord-Series-ntle—

OHMH Instructions -Make a list of all files. Determine whother each Is non-record,
record material or both. Group Into Record Series. Prepare a separate Inventory form
for each Record Series Identified. All Record Series are to be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Coordinator.

1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER

7275 WATERLOO ROAD
P.O. BOX 275

JESSUP. MARYLAND 20794
(410)799-1379

2. Offlco/Admlnlstnitjon/Board

Office of Operations, Eligibility & Pharmacy

DEFINITION - RECORD SERIES • A group of related records normally filed and used as a unit for reference as well as retention and disposition purposes;

Dental Claims Services

DHMH RECORDS INVENTORY

3. Division/Unit or Section

Claims Processing Division

5. Earliest Year/Latest Year

1995 to 2004

6. Record Series Description {Briefly describe the types of In forma tion/docu merits/forma found in the series. Include the purpose or function of the series.)

Provider Invoice File - Community Based Services DHMH 234 or American Dental Association Form

File content may consist of, but is not limited to the following attachment:

Dental Preauthorization Form

7. Record Series Fomiat(5) List all
Paper: Film / tape: Electronic:
X Letter Size • Film/Slides a Kept on Hard Drive

(35mm, etc)
O Legal Size D Microfilm/ D Computer Tape

Microfiche
O Rolls ' D Audio Tope D Floppy Disk

D Bound Book D Video Tape D CD,DVD,8tc

DCard x D Other (specify)

S. Record Series Sequence

D Alphabetical

D Numerical

X Chronological

• Geographical

Q Other (specify)

9. Volume
D File Drawer{«)
O Microflm Real(s)

1 C b . F t D Computer Tape's)

Number X D Other (specify) Boxes

10. Annual Accumulation
O File Drawees)
D Microfilm Reel(s)
O Computer Tape(s)

Number XC D Other (specify) Boxes

11. File Is Used X a Daily D Weekly D Monthly Q Annually

13. Current Locations) {Bldg.. Floor, Room)

301 W. Preston Street, Basement, B4
Baltimore, MD 21201

15. Privacy /Access Restrictions D Yes D No
O Personal D Medical D Pronrletarv D Classified DOther

(If Yes, cite Law(s) 1 Regulation^)

17. Is Bn Index System used? If yes, explain briefly and describe requirements

xn Yes XD NO Calendar Year

12. File Becomes Inactive After 1 0 D Month(s)
Number X D Yearfs)

14. Is Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

x D Yes D No Agency/ Format_Microfilmed and/or Scanned on CD

16. Audit Requirements O None XD Internal X D OIO
X D Legislative X O Federal X D Independent

18. Recommended Retention: In Office And In Storage (Each Format)

1. Paper - one year on site

2. CD/Microfilm - 10 years

19. Name and Title of Preparer

Charlotte Krueger, Div. Chief

6-meii address: KruegerC@dhmh.state.md.us

20. Location: 201 W. Preston Street, Balto., MD 21201

Telephone Number* 410-767-5175 Room#SS-18

0GS 550-4 (DHMH Rev. 2002 )

21. Dote

8/10/05



at Saulsbury - Record Inventory Form Claims RAs.doc Ta^jJ

_4^Record-Serles-Iitle_

DHMH Instructions -Mates a list of all files. Determine whether each Is non-record,
record material or both. Group Into Record Series. Prepare a separate inventory form
for each Record Series identified. AH Record Series are to be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Coordinator.

1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER

727S WATERLOO ROAD
P.O. BOX 275

JESSUP, MARYLAND 20794
(410)799-1379

2. Office/Adminlstration/Board

Office of Operations, Eligibility & Pharmacy.

DEFINITION - RECORO SERIES • A group of related records normally filed and used as a unit for reference as well as retention and disposition purposes.

DHMH RECORDS INVENTORY

40 A .
I taw A nr

3. Divlslon/Unlt or Section

Claims Processing Division

5. Earliest Ynar/lm««rYm<r

Provider Remittance Advice
1995 to 2004

6. Record Series Description (Briefly describe the types of Information/documents/fonns found in the series. Include the purpose or function of the series.)

Provider Remittance Advice - Provides explanation of provider payments as well as status of denied and suspended claims.

7. Record Series Formats) List all
Paper Flm/tape: Electronic:
Letter Size O Film/Slides D Kept on Hard Drive

(35mm, etc)
Q Legal Size X D Microfilm/ a Computer Tape

Microfiche
D Rolls * O Audio Tape D Floppy Disk

O Bound Book O Video Tape O CD,DVD,etc

Q C a r d _ x _ D Other (ipecif)

B. Record Series Sequence

Q Alphabetical

X O Numerical

Chronological

O Geographical

D Other (specify)

9. Volume
O Fete Drawer's)
D MIcrofJm Reel(s)

1 C b . Ft D Computer Tape(s)

Number X O Other (specify) CD/Tapes

10. Annual Accumulation
Q File Orawen»
O Microfilm Reel(s)
D Computer Tape(s)

Number XC D other (specify) Boxes

11. File Is Used X a Dally D Weekly D Monthly a Annually

13. Current Locatlon(s) (Bldg., Floor, Room)

301 W. Preston Street, Basement, B4
Baltimore, MD 21201

15. Privacy /Access Restrictions Q Yes D No
D Personal D Medical D Proprietary O Classified DOther^

(It Yes, cite Law(s) » Regutation(s)

17. la an Index System used? If yes, explain briefly and describe requirements

XD Yes xo NO _Calendar Year

12. File Becomes Inactive After 1 0 D Monthls)
Number X O Yearfs)

14. Is Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

X D Yes O No Agency/ Format, C D

16. Audit Requirements O None XD Internal XOOIO
X D Legislative X Q Federal X D Independent

16. Recommended Retention: In Office And In Storage (Each Format)

1. Paper - one year on site

2. CD/M icrofilm - 10 years

19. Name and Title of Preparer

Charlotte Krueger, Div. Chief

E-maii address: KruegerC@dhmh.state.md.us

20. Location: 201 W. Preston Street, Balto., MD 21201

Telephone Number* 410-767-5175 Room#SS-18

21. Date

8/10/05

DOS 550-4 (DHMH Rev. 2002 )



gLSaujsbury --Records Report - Prov. Enrollment.doc

DftMH lns.trt)ct|pna -Mako a list of all files. Determine whether each Is non-record,
record material or both. Group Into Record Series. Prepare a separate inventory form
for each Record Series Identified. All Record Series are to be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Coordinator.

1. Oepartment/Agency

DEPT OF HEALTH & MENTAL HYGIENE

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER

7275 WATERLOO ROAD
P.O. BOX 275

JESSUP. MARYLAND 20794
(410)799-1379

2. oBico/Adminisiraiion/Bourt Office of Operations,

Eligibility and Pharmacy

DEFINITION - RECORD SERIES - A group of relatad records normally filed and used as a unit for reference as well as retention and disposition purposes.

DHMH RECORDS INVENTORY

PAG6.1 OF . 1

3. Division/Unit or Section Provider Services

4. Record Series Title

Provider Enrollment Records

5. Earliest Year/Latest Year

_1968 to.2005_

6. Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the series.)

Provider enrollment records include, but are not limited to:

Provider application

Copies of applicable license (i.e., physician, hospital, nursing home, etc.)
Educational certificates
Resumes
Policy Instruction Statements
Provider Status Statements
Request for address changes
Copies of general program letters from other areas.

7. Record Series Format(s) List all
Paper: Film /tape: Electronic:

X Letter Size D Film/Slides a Kept on Hard Drive
(35mm, etc)

O Legal Size Q Microfilm/ D Computer Tape
Microfiche

D Rolls • • Audio Tape Q Floppy Disk

D Bound Boole 0 Video Tape D CD.DVD.etc

O Card • Other (specify)

8. Record Series Sequence

a Alphabetical

X Numerical

D Chronological

D Geographical

O Other (specify)

9. Volume
O File Drawer(s)
D Microflm Reel(s)

_300 more O Computer Tape(s)

Number X Other (specify) boxes

10. Annual Accumulation
O Fie Drawees)
O Microfilm Reel(s)
a Computer Tape(s)

Number X Other (specify) S c a n n e d

11. File Is Used X Daily • Weekly D Monthly D Annually

13. current LocaBon(s) (Bidg., Floor, Room) 301 W. Preston Street Basement

15. Privacy / Access Restrictions X Yes O No

X Persona! X Medical • Proprietary D Classified DOIher.

(If Yes, cite Law(s) > Regulatlon(s)

17. Is an Index System used? ir yes, explain briefly and describe requirements

D Yes XNo

12. File Becomes Inactive After D Month(i)

Number 5 X Year(a)

14. Is Record Series Duplicated Elsewhere? (If yes, specify sgency or office.)

X Yes D NO Agency/Format. DHMH_scanned in s y s t e m .

16. Audit Requirements D None X Internal XOIG

X Legislative X Federal Q Independent

18. Recommended Retention: In Office And In Storage (Each Format) I n O f f i ce - T y e a r ~j€

19. Name and Title of Preparer

Leona Spencer, Chief

E-maii address: SpencerL@dhmh.state.md.us

Location: 201 W. Preston Street, Balto., MD 21201

Telephone* 410-767-5178 Room# LL-3

21. Date

8/17/05

OGS 550-4 (DHMH Rev. 2002 )



at Saulsbury - Record Inventory Form PRU1 .doc TagejJ

-4^flacord-Sen«3-TUIo-

DHMH Instructions -Make a list of all files. Determine whether each is non-record,
record material or both. Group Into Record Series. Prepare a separate Inventory form
for each Record Series identified. All Record Series are to be listed on a Schedule
Form. Forward alt Records Inventory forma with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Coordinator.

1. Oepartment/Agency

DEPT OF HEALTH & MENTAL HYGIENE

DEPARTMENT OF GENERAL SERVICES
STATE RECOR0S CENTER

7275 WATERLOO ROAD
P.O. BOX 275

JESSUP, MARYLAND 20794
(410)799-1379

2. Office/Admlnlstation/Board

Office of Operations, Eligibility & Pharmacy

DEFINITION -RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as retention and disposition purposes.

Check Tracers and Forgery Cases

DHMH RECORDS INVENTORY

3. DMslonAJnlt or Section

Provider Relations Division

5. Earliest Year/Latest Year

.2001 to_2004_

6. Record Series Description (Briefly describe the types of information/documents/forms found In the series. Include the purpose or function of the series.)

Check tracer requests are received from Medical Assistance providers when they have not received their checks.

Records include but are not limited to:

Unit phone logs

Check information (i.e., date, amount, provider number, etc.)
Stop Payment Request Form (ST-150)
Copies of cancelled checks

Forgery case records include similar information as noted above. In addition the record includes:

Forgery affidavit completed by the provider
Check audit trail

7. Record Series Formats) List all
Paper Film/tape: Electronic:
X Letter Size O Film/Slides O Kept on Hard Drive

(35mm, etc)
D Legal Site O Microfilm/ D Computer Tape

Microfiche
O Rolls • O Audio Topo Q Floppy Disk

O Bound Book O Video Tape D CD.DVD.fltc

D Card x D Other (specify)

8. Record Series Sequence

D Alphabetical

O Numerical

X Chronological

D Geographical

D Other (specify)

18
O File Omwerfs)

O Microfilm Reel(s)
Q Computer Tape(s)
X O Other (specify) Boxes

10. Annual Accumulation

O Fie Drawees)

5 O Microfilm Reel(e)
D ComputedTape(s)

Number XC D Other (specify) Boxes

11. File Is Used X • Dally D Weekly • Monthly D Annually

13. Cun-ent Locatlon(s) (Btdg., Floor, Room)

301 W. Preston Street, Basement
Baltimore, MD 21201

15. Privacy /Access Restrictions O Yes X Q No
• Personal a Medical D Proprietary D Classified DOther

(If Yes, cite Low(s) S Regulatlon(s) '

17. Is an Index System used? If yes, explain briefly and describe requlrem

n Yes X D No

19. Name and Title of Preparer

Gary Teagle, Supervisor, PRU

E-mail address: TeagleG@dhmh.stale.md.us

ents

20. Location: 2 0 1 W

Telephone Number*

12. File Becomes Inactive After D
Number O

14. Is Record Series DupDcated Elsewhere? {If yea,

D Yes D No Agency/ Format

Month(s)
Yearfs)

specify agency or office.)

16. Audit Requirements D None D Internal DOIG '
D Legislative Q Federal D Independent

16. Recommended Retention: In Office And In Storage (Each Format)

Preston Street, Balto., MD 21201

410-767-5363 Room# LL-3

21. Date

8/10/05

DGS 550-4 (DHMH Rev. 2002 )



I ln»h\jc<iona -Make a. Bat of efi f3aa. Datarmna whafher each ia norwacord. record -

el or bdlh. Group Into Record Sanaa. Propera a Medrate inventory form for each

d Sanaa iden«lad.AI Record Seiiee ere to be leled on a Scheduh Form. Forward ai-

de Inventory fonne wHh tr» prop<>eed SchedJe form (DG8 550-1) to Iho DHMH

da Officer ttmi your Racord* Coordnator.

DEPARTMENT OF GENERAL SERVICES

STATE RECORDS CENTER

7275 WATERLOO ROAD

P.O. BOX 275

JESSUP, MARYLAND 20794

(410)799-1379

DHMH RECORDS INVENTORY

pertnenVAgency

>T OF HEALTH & MENTAL HYGIENE

2. OtWAdmrejtreSon/Board 3. DvuoofVLW or Socfcn

<imON • RECORD SERIE8 • A pjoup of related ractuda nonraiy Bad anduaad «a a irit forraferenca aawalM ratanton and liapoailionpupoaaa.

xm)3«iaaTHIa 5. Eaifaet Yaar/Utaa< Yaar

codS«nMDaacnpta(Brie1VdaacntotrMVpMofhfonmbWdocura^ tnduda lh» pupoaa or ircSxn of lha avira.)

C/0> P^p-er aA/J coHsts-fc oFafoooi CL *Bo* <£>tecy C2.J
fot<Ms)20> Boy-ES fer year.

.cortJSoriM Formal) LMal

nan. Fim / tapa: Etoclronic:

LaHsrSiza O R M S M > O Kapton Hard Driva

(35mm, ate)

LagalSfea Q MicroftW D Computar Tapa

MicroDcha

Rc4 .J_ ' OAudoTapa O Floppy Diak

Boml Book D WJoo Tapa D CD.DVD.ato

C a i d _ J _ _ OOIhar(a|

t. Racord Soriaa Saquanc*

D Athabasca!

a/NumoodW

Q f j y i~n~n~iw t^t. fli

O Gaaoj^ihical

D OlharlapactM

S.Vokma

Ntirixr

Q F9a Drawar<a)

D Micraftn &<**,)

O Computar Tapa(a)

O «har<ap«ciM

10. Amjal Aaarmirion

D FlaDrawar(a)

D Microftn Raal(a)

O Computer Tapa(a)

Nurbar D Othar (apacify)

FlabUaad O Daiy sV'aakly O MortHy OAmjaay 12. Fla Dacoiiiaa Inactiva Afar

Nur6ar Qp^a«<»)

O Mor*<r)

Curant Loca&n(i) (Bldg., Floor, Room)

3t'Ba>«i'
<B/»scMeAi+J ^ f l o / i B-*f

14. laRaeord3arnaDupac*tsdBaa<rhara? (Ifyaa, apaeHy aoancy or otSca.)

D Yaa t)THa Aflancy* Formal

Pmncy / ACCOM Rmtfctoo. D Yaa Q/No

] Paraonal D Madcal DPropriatary D CtaatrSad O O t w .

Yaa. a a Law(a) & Regulalion(a)

16. AudtRaojuramarfa D Nona erfrfami D OIG

B ^ a l a t n O^Fadaral D

It an Indax SysbMn uaad? If yea, explain briefly and deecribe reqiiramartta

ae Q/itoQ Y.

18. Racommandad Retention: In Office And In Storaoe (Each Formal)

T,Jephon.Nun*«« Room# '$'$''1%

Name and Tide o» Praparar 21. Dale

S0-4 (DHMH Rev. 2002)



jHJnrtucfo* -Meka a 1st of tt fiae. Detarmha wnsthar Mch ' • norvracord. record

«ieJ or bolh. Group Mo Record Sariea. Prepan a aec«nb inventory form for each

irdSer^iden«f»<i.Al Record Sariee are to be Eeted on • SohedJe Form. Forward el

jrdalrivantoiyformtv-^lhepropoeedSchecUaform (DGS S50-1) to Iho DHMH

>rde Officer Ihru you* Recorda Coordnator.

DEPARTMENT OF GENERAL SERVICES

STATE RECORDS CENTER

7275 WATERLOO ROAD

P.O. BOX 275

JESSUP, MARYLAND 20794

(410)789-1379

DHMH RECORDS INVENTORY

leparimentfAgency

iPT OF HEALTH & MENTAL HYGIENE

Z Offica/AdmirMrBl»VB<>anl 3. OMMjnAJr* or Section

INmON - RECORD SERIES • A go^) of ratolad racorda normaly Had and u»«d aa a irit for tafaiai«-« aa wel »a mtenfen and dapoailion purpoaat.

eoordSariairitIa 5. Ea>W YaariUbMt Yaar

ecord Sanaa Daacreptkm (Briefly daacrfc* lha ^pe« of nformafion/documantarTorma found h ha aariaa. tncajda fw purpoaa or function of lha aariaa.)

. /I

lacord Sariaa ForrrwXi) liatal

'•par Fin / tapa: Elacfronic:

[LaOarSiza O Fkn/Stdaa O KaptonHvd Driva

(35mm, ate)

ILagalSba O MlcrofkV OConputarTapa

MicroScha

) Rob • D Autto Tapa D Floppy Diak

3 Bound Book DVidaoTapa OCO.DVD.atc

3 C a r d _ n _ DO«w(a |

S. Racord Sariaa Saquance

D A^habaical

V Numerical

O Chronologicgl

Q Gaographical

O Olhar(apacify)

9.Voa<na

a FtaDrawer(«) .

O MjcrdiinRoaKa)

O ComputerTapofa)

Nurfcar O Otiar (apadfy)

10. Annual Accumuktbon

O Fie Oawer(a)

D Microftn Reek»

D Computer Tepe(a)

Number O Oiher (epedfy)

. FhieUaad ID De»V tfWaekty D MortHy QAnrualy 12. FlaBeoorrnee Inactive After j O Mon»<a)

Number I^Yeort.)

. Currant Coc«Son(t) (Bldg., Floor, Room) 14. la Racord Sanaa Dupiotod Bwwhara? (If yea, epaary agency or office.)

• Yea IT No Aoancy/Format

. Privacy f Acceaa Reeiicaona O Yea tTNo

O Paraonal D Medcel D Proprietary D Oaaarflad O O t w .

'Yea, cat La»(a) & Regulalion<a)

16. Audi Requremanta D Nona D Internal C OIG

l/Lapela-Sve r/Fedarel D Independent

la an Index Syitam uaad? If yea, explain briefly and daacrba reqiiramenta

ea W NoD Y(

U . Recorrananded Retention; In Office And In Storage (Each Format)

& /eftI*/*/ OPF'^

. NamaandTitlaofPraparer

k i a ) addraaa:

20. Location:

Telephone N-*«^fq)7G'7- -S72iRMm* S S - / %

550-4 (DHMH Rev. 2002)



l_favhictos-Mak* • b l III d ( 3 M . Oatamwa wtisltw sv^i i> notwaeord, racocd

al or both. Group kilo Record Series. Prepare a tapanla inventory form for each

dSorMMenli«ea.AI Record Series ere to be bled on a ScrmUe Form. Forwards!

da Inventory forms with to rwpoesd Schedule fcrni (DG8 S50-1) to fie DHMH

da Officer tfiru your Record* Coordnetar.

DEPARTMENT OF GENERAL SERVICES

STATE RECORDS CENTER

727S WATERLOO ROAD

P.O. BOX 275

JESSUP, MARYLAND 20794

(410)799-1379

JJHMH RECORDS INVENTORY

partnantfAgancy 2. OfSca/AdmnstalkWBaenl 3. Draiori/Urit or Sec&n

PT OF HEALTH & MENTAL HYGIENE
MfTlON • RECORD SERIES - A pjpup of related records ncrmely fled and uaed at a irit fcr reference e» wal a« retention md cfapowlion pc»poaa».

eordS«ia<Trta 5. Eariaat YaariLata^ Y a a ^

cori Saria* Daacripiion (Srwfly daacrba Irta typa< of i rfmiiiation/oiocumantarrormt fomd h frw aariaa. tnduda ttwpurpoaa or function of Ihaiwiaa.)

•cord SeriM Fonral(a) LW an

&e? Flm / t«pa: Daclruiic:

LallarSza O FSnVSide. D Kapton Hard Driva

(3iVnn, ale)

LagalSiia D Micro*rV O Cociputor Tap.

Microfcha

Rob • DAudoTapa O FkippyDiak

Bound Book DVdaoTapa DCD.OVD.ate

C a r d _ j t _ DOhar(ai

8. Racord 3ariaa Saquanca

D A^habalieal

rVnumarical

D Chronolosical

D GaevaprJcal

D Olhartvadfy)

ihsttxr

O FbDnwar(i)

O Microftn Raa<a)

O Computer Tap«(«)

D Otw(apadV)

10. Amjal AccumuMon

D FlaDrawar(a)

• Micratkn RaaKa)

D Computer Tepe<a)

Nurfcar D Olhar (apadfy)

FlalaUaad a WaakV O Monti, a Amualy 12. Fla Bacomaa ItMdiva After — ' D Morth(.)

Numbar rj/Yaar(a)

Currant UcalnrKt) (Bldg., Floor, Room) 14. la Racord Sanaa Oupasatod Baewh«ra? (If yaa, apaaf/agancy or ofiica.)

(f OT Noa Yea of No Aoancyf Format.

Privacy / Aocaaa Raali'mfan rjrYaa D No

ifParaonal ^Madcaj D Proprialary D ChaaHM OOlhar.

Ya>. cite Law(a) & Raguklionfi)

16. AudftRaquiramanla SO Nona (VntemaJ >tKXG

Crd^aMva Qr^adaral D Indapandant

la an tndax Syttam uaad? If yea, explain briefly end daacriba requramanta

D Yet B No

18. Recommended Retortion: In Office And In Storage (EechFormat)

Nanw andTrtte of PrapTar 20. Location:

Tatophone NumVar*

21. Dal*

S5O-4 (DHMH Rev. 2002) M is- <->O_



«H Inotnjrtora -Maka a 6al of ol Hae. Detarmna whalhar aach is non-racord. record

•rial or bolh. Gron> Mo Record Sanaa. Prapan a taparata hvantory form for aach

ord Sanaa'denoted. Al Record Sarioe are to ba latad on a Sehaduia Form. Forward «l

crdalm«loryfon™v^lr»propo»adSchadi»>form (DGS 550-1) to »» DHMH

orda Ofltear >¥U ytxx Raeordi Coordmtor.

DEPARTMENT OF GENERAL SERVICES

STATE RECORDS CENTER

7275 WATERLOO ROAD

P.O. BOX 275

JESSUP, MARYLAND 20794

(410)739-1379

DHMH RECORDS INVENTORY

EPT OF HEALTH & MENTAL HYGIENE

Z Oflica/Admrntalionmaanl 3. DMaion/LWl or Stefan

^NmpN-RECCED SERIES-A grog of related t a c o r ^ n o m ^ Sad arriuiadaa a u * for ra fara^

tacord Sanaa Titla 5. Eariari YaarfLalaat Y *

to

tacord Sanaa DaacdpSon (Bmflyfaacrba lha lypot of rformalkirVdocurnanb/forTna t n n l n tw aariea. tnoLda lha pupoaa or function of Iha tariaa.)

Rieord Sanaa Fornial(«) I M a l

Papap. Fkn / tapa: EJadronic:

3<allarSica D FarVSSdM D Kaplon Hard Driva

(3Smm, ale)

D Lagal Siz» D McroftW D CorfiutarTapa

MicrofKha

DRola • DAucSoTapa • Floppy Diak

D Bcutl Book D Vidao Tapa D CO.DVD.ate

D C a r d _ K _ DOIhar(«|

8. Racord Sanaa Saquanca

O Athob«6cal

»^NLmarical

Q Chranoloc>cal

D Gaographical

D CXhar(apadV)

9. Volume

Q Fb Onward)

O Micra»nRaaK>)

O ComputarTap^a)

Nurbor D Othar(apaciV)

10. Amjal AccunJalion

O FlaDrawar(i)

D MicroAn RaaKl)

D ComputorTapa<a)

Nunbar O O«w(apacify)

^I. Fb i lU iad tTDaJy O WaaMy D Mor*y D Amuafy 12. FtoBacomsalnactivaAftar _ D Monty.)

Nunbar ^ .Yaar t t )

3. CurantLocefarKa) (Bldg.. Floor, Room) 14. la Racord Sanaa Dieieaiad Baa»hara? (Ky»a, •pacify aemcy or oftoa.)

ZilCtoFILMYaa • No Agancy* Format^

5. Privacy > Accaaa Raabiulioni H Y K « D NO

^ a r a o n d fif/Maoical O Pnpnataiy D C k n U OOlhar.

IfYaa, d a La»(a) ^ Raguhlion(i)

16. AudS Rao>aarnar<a D Nona r\lnlarnal D^IG

&C*&m&* CVfadaral D Indapandant

7. U an Indax Syttom uaad? Ifyaa. flaplehbriaftyand deacriba raa>Mamanta

D Yaa SHo :

18. Rocommorrfod Retortion: In Ofltoa And In Stono* (Each Formel)

. MamaendTi»aofPraparar

E-maiaddraaa:-

20. Localion:

Talephona

201 &ldq t

Room* 5 ^ - / ^

21. Date

1550-4 (DHMH R»v. 2002)



IH_hjbj£to» -Maka • M of of flae. t K l m i a whothor each • non-record, record

<toi or both. Group Into Record Serial. Prepare a »epareta inverrbiy form for each

»d Sanaa idenMedAIReoord Sanaa ere to be Mad on • Schedule Form. Forward el

irofclrfventory forma wrfcltwpropoeedSchediJe farm (DG8 530-1) to »» DHMH

rda Officer thru you- Record! Ccordnstor.

DEPARTMENT OF GENERAL SERVICES

STATE RECORDS CENTER

7275 WATERLOO ROAD

P.O. BOX 275

JESSUP. MARYLAND 20794

(410)799-1379

DHMH RECORDS INVENTORY

epartnenr/Agency 2. OtWAdrrihiatriSon/BoBrd 3. DivwonrtWI or Secfan

:PT OF HEALTH & MENTAL HYGIENE Ax>V<Js>TMfUJ-r T^Wlsiori
INfTION • RECORD SERIES- A group ot ratotod i»coni» notmaty tfad and iatimtt unit tor nrferanot «» w«l «« mlantion «nd ohcowlion purpouj.

nonj Sanaa TWa

teextt
5. Eartaal YsariLslaal Y *

to

Kor iSw^Daacrpfc^Boi^dea^thalypwrfnfCTTTW^ Inpiida lha pupoia or luncoon of tha aariaa.)

1.attBrSz<

•cord S«rio« FoimaKa) \M al

Fhn/lapa: Bactronic:

rSza OFtoVSidM D Kaplon Hard Driva

(35mm, ate)

LagalSiia O MicroaW 0 Computer Tepa

Micro«cha

Re*. • DAudoTapa D Floppy D«k

:BonlBook n Video Tapa D CD.DVD.ate

lC»d_H_ DOIwt

I. Raoord Sanaa S«ouone«

D Afehabaliol

D Numaricaj

I«/Chronologcal

D GaopaphcaJ

• O*w(apadry)

9.Voluna

Nurfcar

• FlaDra»ar(i)

• Microftn RaaKa)

• Computer Tapa(i)

O Ohar(apBciV)

10. Anrual AccunuWion

D FiaDrawar(«)

O MicroAnRoaKi)

Q Computer Tapa(a)

Number D Other (•padV)

Habited O Dmty O Monty DAnrualy 12. f la BMomaa Inac*.l » Alter •—^ D Mon»i(a)

Number u>^Yeer(a)

Curant Loc«6on(a) (Bkfe. Floor, Room) 14. la Raoord SeriM Dupioted Baewhara? (lfya«,apadryasancyoroffioa.)

Yaa D No Agency* Form«t T^ I S & . jlL^'

PiNKy'AcceaaRaeticliora &*im D No

l/eraonal [VlCiadcal O Proprietary D OaaaHled O O t w .

Ve>, dta L~<t) A ReguUlion(<)

16. AurftRat*nmenl> D None (Kiftanal i r6 lO

Hzrfacgalefe* (B^adacW O Indapandant

la an tndsx Syatem uaad? V yaa, axpWn briefly and daauba requramenbj

O Yaa iy^*o

Nama end TWe of Praparar ^ ^

<nittkkmf.

20. Location:

Telephone Number* Room* «C'<T / <? *~%yi°6
50-4 (DHMH Rav. 2002)



\ lf»buctof» -Maka a Bat of &9 19M. Detennne whether each » norwecord. racord

ej or bolh. Group into Record Sanaa. Prepera a oap«la inventory form for each

dSerieeUenMed.AI Record Seriaa are to be lebd on a Schedule Form. Forwards

da Inventory forma with the proposed SchaeUa form (DS8 550-1) to ha DHMH

da Officer tau your Raccrdi CoordYiator.

DEPARTMENT OF GENERAL SERVICES

STATE RECORDS CENTER

7275 WATERLOO ROAD

P.O. 8OX 275

JESSUP. MARYLAND 20794

(410) 789-1379

DHMH RECORDS INVENTORY

OotnanVAgancy 2. CHWAdrnWafralion/Board 3. DfcieiorVUnil or Section

PT OF HEALTH & MENTAL HYGIENE
MmON • RECORD SERIES - A groui of ralalad racorj» nonnaV ftod and uaad aa a iril far rafaranca aa » e l a retention and dtopoailiun pupoaaa.

oardSariaaTHa 5. Earlaal Yaar/Lataat Yav.

cord Sanaa Daacnption (Briafty daacriba tha lypaa of hfotmatkm/dooumanbffonn* found in to sariaa. Induda h a puposa or function of tha Sanaa.}

toord Sanaa Formal(a) L M a l

•parT Fim / tnpo: Eladraic:

/ . t W S i r . DF lnVSSdu D Kapl on Hard Driva

(35mm, ate)

LagalSba O MierofhV Q Computer Tapa

Mkrofeha

Rob ' OAuofcTapa OFtoppyDitk

* Bound Book D Vidao Tepa D CD.DVD.ato

l C « d _ x _ DOIr»r(aj

rJlXNum

a. Racord Sariaa Saqjenca

D AlphoUSaJ

Q Chronoloojcal

Q GaovaphicaJ

D Othar(spadfy)

9. Volume

Nurtw

D Fia Drewar(a)

O Mierofikii RaaKi)

O ComputarTapa(a)

D Othar(apac<M

10. Annual AccumJelion

D Fl.Drm.oK>)

O Microfan RaaKa)

D ConxxiterTepa(>)

Nun4>ar O Othar (apacify)

Flai lUwd Is/Ddy DWaaldy O MonHy OAnnualy 12. FJa Bacomaa Inadwa Aftar t^l a MontXt)

Nunbar lU-'Yaerj.)

Cunm LocaSoh(t) (Bids., Floor, Room)

50I ^lcJ(j.^&r*e*tfB^foa"\ ^d^ ^

14. la Racord Sariaa Dupfcated Etoawhara? (Ifyaa, apadfy aflancy or ofBea.)

pf^Yaa Q No Atunorf Format <D l S r*~

Privacy/AccsaaRaalrictora O Yea D No

1 Paraonal D Madcal DPropoalary D C W M OOlrw.

Yaa, do Law<.) & Raoulation(>)

18. AuoHRaquramansj O Nona ltfn«rnal t ]O IG

ferlap>lai»a (t^Fadaral a Indapandant

. !• in tndaxSyvbsm uaad? If yaa, axptah briefly and daacriba raouramantt

D Yea / d o

1«. Recommended Ratanbort In OIBca And In Sloraoa <Each Formal)

Name end Title of PrapararNameenaioeotrraparar j f. _ - , 20. Location:

TetophonaNumbar» Room* ^ S 3 C T L — / S ^

!50-4 (DHMH Rev. 2002) ^ ' J > ,O^)



/raig Robinson - lrtventoryMMIS.doc .Pagejj

DHMH Instructions -Make a list of all files. Determine whether each 15 non-record,
record material or both. Group Into Record Series. Prepare a separate Inventory form
for each Record Series Identified. All Record Series are to be listed on a Schedule
Form. Forward aP Records Inventory forms with the proposed Schedule form (OGS
550-1) to the OHMH Records Officer thru your Records Coordinator.

1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER

7275 WATERLOO ROAD
P.O. BOX 275

JESSUP, MARYLAND 20794
(410)799-1379

2. Offlca/Admlnlstratlon/Board

OOEP
DEFINITION - RECORD SERIES - A croup of related records normaPy Hied and used as a unit for reference as well as retention and disposition purposes.

4. Record Series Title

MMIS (SYSTEM UPDATES)

DHMH RECORDS INVENTORY

PAGE JL. OF - 5 -

3. OMslon/Unit or Section

Medical Assistance Problem Resolution

5. Earlleat Year/Latest Year

-MBitzrto-SSas-

6. Record Series Description (Briefly describe the types of IntormatJon/documents/forms found in the series. Include the purpose or function of The series.)

Files pertain to the long term care and acute hospital medical care provider community in mattera pertaining to claims payments and recipient eligibility; such as written Inquiries, claims appeals, or complaints regarding eligibility or
payment or non-payment Issues. This includes logs to document the history of Issues and complaints, as well as any documentation used to support or defend a decision to override the timely claim Tiling regulations. Documents
Include written Inquiries, screen prints from the CARES and MMIS II systems, 206c forms, 257 forms, and 259 forms. These faes include system updates to the recipient eligibility data. The forms and screen prints generated to
address a change to the MMIS II system are used to make that change and are Ihen Red In these records.

7. Record Series Format(a) List all
Paper; Flm / tape: Electronic:
x Letter Size D Film/Slides D Kept on Hard Drive

(35mm, ate)
O Microfilm/ O Computer Tape

Microfiche
O Audio Tape D Floppy Disk

O Legal Size

D Rolls •

D Bound Book

n Card »

O Video Tape O CD.DVD.etc

D Other (specify)

6. Record Series Sequence

D Alphabetical

Numerical (By provider number)

X Chronological

D Geographical

D Other (specify)

x File Draworfa)
O Microfilm Rsal(s)
D Computer Tape(s)
O Other (specify)

10. Annual Accumulation
x File Drawer^)
O Microfilm Reet(s)

7 D Computer Tape(«)
Number D Other (specify)

' 1 1 . File Is Used x Dally Q Weekly • Monthly D Annually

13. Current Location(s) (Bldg., Floor, Room)
201 West Preston St, Baltimore, Maryland 21201 Room SS5

15.Pnvacy/AccessRestrictlons x Yes O No
n Personal x Medical • ProorieUrv n Classified ClOther

(If Yea, cite Law(s) & Regulations)
HIPAA

17. Is an Index System used? If yes, explain briefly and describe requirements

x Yes D No Records are filed bv* month and vesr

12. File Becomes Inactive After D Month(s)
Number D Yearfs)

14. Is Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

l~l Y«a l~l No Aattncv/ F ft mi at

1fi. Audit Requirements D None Q Internal D OIG
D Legislative Q Federal O Independent

18. Recommended Retention: In Office And In Storage (Each Format)

19. Name and Title of Preparer
Kenneth Scollar, Maneger, Medical Assistance Problem Resolution

E-mail address: ScollarkrgKlhmh.state.md.us

20. Location: 201 West Preston SI

Telephone Number* 410-737-5397

21. Date

July 26, 2005

DOS 550-4 (DHMH Rev. 2002 )



;raig Robinson - lnventoryHotline.doc _PageTj

DHMH Instructions -Make a Dst of all (Has. Determine whether each Is non-record,
record material or both. Group into Record Series. Prepare a separate twentory form
for each Record Series Identified. AD Record Series are to be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (OGS
550-1) to the DHMH Records Officer thru your Records Coordinator.

1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER

7275 WATERLOO ROAD
P.O. BOX 275

JESSUP, MARYLAND 20794
(410)799-1379

.2. Offlce/Admlnistratlon/Board

OOEP
DEFINITION - RECO RD SERIES - A group of related records normally filed and used as a unit tor reference as well as retention and disposition purposes.

4. Record Series Title

INSTITUTIONAL SERVICES/HOTLINE

DHMH RECORDS INVENTORY

ir&m 7 6

PAGE 3 OF 5

3. DMsbn/Unll or Section

Medical Assistance Problem Resolution

5. Earnest Year/Latest Year
-Moa- - 2 0 0 5 -

6. Record Series Description (Briefly describe the types of information/documents/forms found In the series. Include the purpose or function of the series.)

Files pertain to the long term care, acute hospital, home health, and hospice communities In matters pertaining to claims payments and recipient etyjlbllity. These Include written inquiries, claima appeala, complaints regarding
eligibility or payment Issues. These also Include UB92s and supporting documentation. Copies of these are kept In these folders upon completion of review. These can include return letters (if the bill b Incorrect or can not be
paid) or batch sheets If sent along to the mailmom for processing. Accurate logs are maintained to document the history of issues and complaints as well as any documentation used to support or defend a decision to override
timely fling regulations.

7. Record Series Formats) List all
Paper. Film/tape: Electronic:
x Letter Size Q Film/Slides O Kept on Hart Drive

(35mm, etc)
O Legal Size Q Microfilm/ O Computer Tape

Microfiche
D Rolls • • Audio Tape D Floppy Disk

Q Bound Book O Video Tape D CD.DVD.etcr

QCard__f l__ a Other (specify)

8. Record Series Sequence

Q Alphabetical

x Numerical (By provider number)

D Chronological

D Geographical

D Other (specify)

x File Drawer's)
D Mlcrolilm Reel(s)
Q Computer Tape(s)
O Other (specify)

10. Annual Accumulation
x File Drawer's)
D Microfilm ReeKs)

fl D Computer Tepe(s)
Number D Other (specify)

11. File la Used x Dally a Weekly O Monthly O Annually

13. Current Lt>calton(.) (Bldg.. Floor, Room)
201 West Preston St, Baltimore, Maryland 21201 Room SS5

15. Privacy/ Access Restrictions x Yes D No
n Personal i Medical O ProDitatarv n Classified HOIh.r

(If Yes, cite Law's) & Regulation's)
HIPAA

17. Is an Index System used? II yes, explain briefly and describe requirements

« Yni n No Records am filed bvorovlder number

12. File Becomes Inactive After D Montn(s)
Number O Yoarfs)

14. Is Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

n Yes n No Aoencv/Format

16. Audit Requirements D None D Internal D OIG
O Legislative O Federal D Independent

18. Recommended Retention: In Office And In Storage (Each Formet) -^ ~

19. Name and Title ol Preparer
Kenneth ScoUar, Manager, Medical Assistance Problem Resolution

E-mail address: Scollark@dhmh.state.md.us

20. Location: 201 West Preston St

Telephone Number* 410-767-5397

21. Date

July 26. 2005

DGS 550-4 (DHMH Rev. 2002 )
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OHMH Instructions -Make a list of all files. Detemilna whether each b non-record,
record material or both. Group Into Ream! Series. Prepare a separate inventory form
for each Record Series Identified. AH Record Series are to be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (OGS
550-1) to the DHMH Records Officer thru your Records Coordinator.

1. Departmant/Agency

DEPT OF HEALTH & MENTAL HYGIENE

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER

7275 WATERLOO ROAD
P.O. BOX 275

JESSUP, MARYLAND 20794
(410)799-1379

2. OlflcB/AdmHslrallon/Board

OOEP
DEFINITION -RECORD SERIES • A group of related records normally filed and uaad as e unit tor reference as well as retention and disposition purposes..

4. Record Series Tllle

CARES (PROVIDER INQUIRIES)

DHMH RECORDS INVENTORY

PAGE _ 1 _ OF _5_

3. DMslonAJnlt or Section

Medical Assistance Problem Resolution

5. Earliest Year/Latest Year
-ZSBStto-z&lnl-

6. Record Series Description (Briefly describe the types of infoimation/documents/forms found In the series. Include the purpose or function of Ihe series.)

Files pertain to tha long term care and acute hospital medical care provider community in matters pertaining to claims payments and recipient eligibility; euch as written Inquiries, claims appeals, or complaints regarding eRglbllity or
payment or non-payment issues. This Includes logs to document the history of issues and complaints, as well as any documentation used to support or defend a decision to override the timely claim filing regulations. Documents
Include written Inquiries, screen prints from the CARES and MMIS II systems, receipts sent to providers, condonations sent to providers, 206c forms, 257 forms, and 259 forms.

7. Record Series Formats) List all
Paper. Film / tape: Electronic:
x Letter Size D Film/Slides Q Kept on Hard Oriva

(35mm, etc)
D Legal Size D Microfilm/ D Computer Tape

Microfiche
D Rolls • D Audio Tape D Floppy Disk

Q Bound Book O Video Tape O CD,DVD,etc

D C a r d _ j L _ O Other (specify

8. Record Seriea Sequence

O Alphabetical

x Numerical (By provider number)

D Chronological

D Geographical

D Other (specify)

0. Volume"
x File Drawees)
D Microfilm Reel(>)

?s Q Computer Tape(s)
Numbor Q other (specify)

10. Annual Accumulation
x File Drawees)
D Microfilm ReeKs)

S Q Computer Tape(s)
Number a Other (ipeclfy)

11. FtlelsUsed X Daily OWeekly O Monthly D Annually

13. Current Locatlon(s) (Bldg., Floor, Room)
201 West Preston St, Baltimore, Maryland 21201 Room SS5

15. Privacy; Access Restrictions x Yes D No
n Personal xMedical n Pronrietarv n Classified nothar

(If Yes, cite Lawfs) & Regulallon(s)
HIPAA

17. Is an Index System used? If yes, explain briefly and describe requirements

x Yas . f l No Records are filed bv nrovlder number

12. File Becomes Inactive After d Monthfs)
Number O Year(s)

14. la Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

n Yea • No Aoencv/Format

16. Audit Requirements • None O Internal D OIG
O Legislative D Federal D Independent

16. Recommended Retention: In Office And In Storage (Each Format)
tt years In office

19. Name and TWe of Preparer
Kenneth Scollar, Manager, Modlcal Assistance Problem Resolution

E-mail sddress: ScoOark@dhmh.state.md.us

20. Location: 201 West Preston St

Telephone Number* 410-767-5397

21. Date

July 26, 2005

DGS 550-4 (DKMH Rev. 2002 )


